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The average practicing physician or public health 
official is not generally supposed to be a man of affairs, 
dealing in stocks and bonds, conversant with market 
quotations and the various =“ of modern business ; 
nor is he closely identi with the agricultural 
development of the country in its larger aspects. The 
proper selection and rotation of crops and the relative 
values of improved breeds of domestic animals as 
determined by experience and the latest live stock 
standards are the study of the progressive farmer. 
The time and the thought of the physician and the 
health officer are occupied in protecting and conservi 
the health of those who are laying the foundations and 
building the superstructure of our economic wealth, 
and thus, while contributing indirectly in no small 
measure to the success of modern busi and farm- 
ing projects, they are not an integral part of either 
group of these workers. For this reason it may be 
that some of us have not fully realized the enormous 
agricultural and business growth that is taking place 
in the South at the present time. If so, reference to 
the crop reports for the Southern states, to increased 
land values and tax assessments, and to new business 
enterprises incorporated will bring speedy conviction 
as to the reality of this flood of business perity 
which has spread over the South from Virginia to 
Texas, and which can be permanently checked by only 
of South- 


one thing—malaria. 

What influence will this new development 
ern land and industries have on the old, old problem 
of malaria? Will it help in the ultimate solution of the 
problem or tend merely to enlarge and complicate it? 

What relation will malaria bear to the continued 
growth of these industries on which the future pros- 
perity of the South depends? 

Lands have been cleared before and industries 
started, only to stagnate or suffer abandonment, after 
a hopeless struggle, to the malaria-carrying mosquito. 
It is hardly conceivable, however, that in this instance 
history can repeat itself on so large a scale. We who 
are interested in preventive medicine have learned 
something, and the business interests, studying every 
factor that enters into the cost of production, have 
learned much more. We have learned in a general 
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production among their employees. 

Asst. Surg.-Gen. H. R. Carter has expressed the 
opinion that actual malaria control demonstrations and 
the education of the children in the public schools are 
the only educational measures now being employed 
which are of general practical value in impressing on 
the individual or community the importance of malaria 
control as a health measure. This opinion is probably 
correct. Individuals and groups are notoriously slow 
in applying to themselves the knowledge that has been 
gained of preventive medicine. But industrial organ- 
izations and business concerns, looking at the subject 
from an entirely different angle, have been quick to 
see the importance of protecting the health of their 
e be as a business proposition solely. 

have been told that malaria, through sickness 
and decreased i causes a er economic 
loss to the malarious sections of the South than all the 
other preventable diseases bined—approximately a 
billion dollars a year—and from study of their own 
payrolls and cost sheets, they have been convinced of 
the truth of this a 1 Now all they 
ask is, What 1 we to prevent this constant 
drain on our labor efficiency, and what will it cost 
permanently to protect our plants and maintain their 
output at a normal figure?” “We want to operate in 
the South close to our raw materials, with its chea 
labor, surp!us power and ideal working climate, 
we cannot compete with similar plants in the North 
and continue to pay the malaria tax. We must have 
relief, else we stagnate or must move.” 

of us who are in a position to receive inquiries 
from industrial concerns regarding malaria protection 
have been impressed with their increasing numbers and 
definiteness, and their stronger insistence that relief 
from this burden be given to Southern industries. 
Chambers of commerce, railroads, industrial plants of 
all kinds, lumber mills and large plantations are 
demanding to know what method of malaria control 
is best suited to their location and surroundings, and 
which will offer them the surest protection at a reason- 

cost. 


This malaria awakening of Southern commercial 
interests from a purely business standpoint may not 
be p ed by what some would term the highest 
1 t it is backed by shrewd business sense and 
offers most immediate prospect of accomplishi 
malaria control on an extensive scale and permanent 

8. 

There are still many individuals, particularly among 

those who suffer most from the ravages of malaria, 


_ ᷑ ¾ ·— —ð — — — 
way how to protect individuals and communities 
against malaria infections, while progressive business 
men have figured out exactly, in dollars and cents, the 
cost of this disease in impaired efficiency and decreased 
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who cannot be with the importance These demonstration sites have been scattered 
of this disease in relation to their own and their neigh- throughout the malarious sections of the South with 


bors’ health. Perhaps a generation hence a 
appeal may be made directly on a health basis with a 
reasonable assurance of awakening a responsive inter- 
est, but for the present such met are apparently 
wasted on the class that is most concerned. 

Therefore it may be fairly questioned whether, from 


a standpoint of p ctical accomplishment, it would not 
the wisest for health officials to convert their 
— control into a purely business formula, 
us: 
$2,500 


conserving the 
increased dividends, it may well pa 
the gage and the ic health official pla 
in such a program. Undoubtedly a more active and 
important one than we have played in the past, or can 
hope to play by simply sermonizing on the health 
hazards of malaria to the general public. By familiar- 
izing ourselves with the fundamentals of malaria con- 
trol, by realizing their present limitations and, above 
all, 1 ＋ the fact that no community 

or business concern can long afford to pay more for 
insure the success of this program of malaria control 
based on commercial interest alone. 


EXTENSION OF MALARIA CONTROL DEMONSTRATIONS 


Following the successful malaria control operations 
of the U. S. Public Health Service in extracantonment 
zones during the war, and similar demonstrations con- 
ducted by the Arkansas State Board of Health, the 
U. S. Public Health Service and the Internatiou:! 
Health Board in certain Arkansas villages, this pro- 
gram of malaria control demonstrations has been 
extended this year to more than a hundred selected 
communities in eleven Southern states. These opera- 
tions are being conducted under the ral direction 
of the health rtments of the different states, the 
U. S. Public Health Service furnishing supervision and 
the International Health Board financial aid. Each 
per cent. of the actual cost of malaria control 
tions, exclusive of rvision, and many of them kr. have 

— | the entire amount; where this 

not been done, the state department of health and 

the International Health Board have provided the 
remainder. 

The selection of these communities was made by the 
various state health officers within their respective 
states, following a malaria survey of cach locality. 
Many communities that were surveyed were not 
selected, either because they were unsuited for the 
purpose in view, or not yet ready to undertake malaria 
control operations on a permanent basis. In each case 
selection was made on practical grounds, such as high 
malaria incidence, feasibility of mosquito control, mod- 
erate per capita cost of initial operations and main- 
tenance, favorable local sentiment, and future support. 
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the expectation that their influence 
felt over the entire region. 
watchis these operations 
results obtained 


The business interests are 
with keen attention, and the 
there will be applied around thousands of industrial 
plants in the South just as 147 competent advice 
and direction can be secured Thus there will 
be established th the South bases of malaria 
control opgrations from which similar work, 
possibly 1 different methods, will be extended 
as rapidly as agricultural 
0 and the cost of control operations will 
it. 
of malaria control with enthusiasm and the full assur- 
ance that he will share in the increased prosperity of 
the community to which he belongs. Some short- 
sighted physicians have felt that such antimalaria cam- 
paigns are conducted directly against them and their 
legitimate revenues, but this is a complete 
tion of the facts. It may be that his collections collections will 
show an immediate decline; I, 
cian profits as his patients prosper, and whatever tends 
to inerease their earning capacity will be reflected in 
The medical care of an impoverished community is 
always a work of charity, but the same community when 
freed from its malaria burden can well afford to pay 
for a more generous medical service than it has ever 
known. 


The physician can aid in this program by the exer- 
cise of greater care 12 diagnosis of malaria cases. 
It is notorious that the diagnosis of malaria in malari- 
ous regions is not made with the same precision 
is expected in other diseases. Perhaps there are many 
reasons for this laxity, this anomaly as applied to 
all point the way to a diagnosis of malaria in most 
febrile cases occurring in malarial regions. And when 
it is considered that in communities where malaria is 
prevalent, malaria must always be excluded, and that 

time-honored method 


attending physician is practically forced into making 
a tentative diagnosis of malaria, which, incor- 
y fair to criticize practitioner too 
severely in this matter; but he certainly should employ 
all modern methods in establishing a diagnosis in 
doubtful cases and should display more readi- 
r course of the 
disease or its failure to inin medication. 
The physician who is un unwilling to these things is 
not fair to himself, to his patient, or to the community 
in which he lives. 


more care in the 
rom a public health stand. 


carrier. If, however, we are — S on an extensive 
malaria control campaign throughout the South, as we 
believe to be the case, it is necessary that we know the 
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Any progressive community or business concern can 
understand and will act on such a simple proposition. 
If it be true, then, that a large 4 of the malaria 
problem of the South can and will be solved through 
agricultural development and the growth of indust rial 
plants — both operated on strictly business principles 

tant, perhaps, as the reporting of typhoid the 

eruptive febrile diseases, because malaria is an endemic 

disease and because we are at present powerless to 

control the movements of the most dangerous malaria 
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extent of the malaria problem in different localities in 
order that there may be no wasted effort and that a 
proper measure of results obtained may be secured. 
n no Southern state, except Mississippi, is malaria at 
present reported with sufficient exactness to enable us 
to do more than estimate these figures. 

Perhaps the greatest assistance which the physician 
can give to this program of malaria control is in the 
adequate treatment of patients coming under his care. 
It has been found that the quantity of quinin necessary 
to control active malaria symptoms, and the duration 
of treatment usually given such cases, are entirely 
inadequate to prevent the development of sexually 
mature malaria organisms in the patient, and future 
relapses of the disease. Untreated and imperfectly 
cured patients usually become malaria carriers, the 
reservoir from which all future infections spring. 
STANDARD TREATMENT FOR MALARIA 
Following extensive investigations of Dr. C. C. Bass 
in the treatment of malaria in Bolivar and Sunflower 
counties, Mississippi, the National Malaria Committee 
has formulated a standard treatment for malaria: 


three times a day for a period of at least three or four days, 
to be followed by 10 grains every night before retiring for 
a period of eight weeks. For infected persons not having 
acute symptoms at the time, only the eight weeks’ treatment 
is required. 

The proportionate doses for children are: Under 1 year, 
one-half grain; 1 year, 1 grain; 2 years, 2 grains; 3 and 4 
years, 3 grains; 5, 6 and 7 years, 4 grains; 8, 9 and 10 years, 
6 grains; 11, 12, 13 and 14 years, 8 grains; 15 years or older, 
10 grains. 

The committee does not claim that this is a perfect 
treatment, or even the best under all circumstances, but 
it does believe that in the great majority of cases this 
treatment will prevent relapses and the development of 
malaria carriers. 

This standard treatment should be approved by the 
American Medical Association and by every state and 
county medical society in the South, and every prac- 
ticing physician should follow it as nearly as prac- 
ticable, using all means in his power to impress on his 
patients the importance of thorough continued treat- 
ment after the disappearance of active malaria symp- 
toms. 
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DUTIES OF THE HEALTH OFFICER 


What should the public health officer do to further 
malaria control measures undertaken by commercial 
interests? He should stand ready at all times to fur- 
nish competent advice concerning the extent of the 
malaria problem under consideration—the feasibility 
of its control—and the method or methods best suited 
for this purpose. These efforts at malaria control, 
financed by private business concerns, will 

result in general 2 good; therefore they are 
entitled to receive from the public health officer such 
rt as may be needed to insure their success. Not 
this, but some protection should be afforded them 
from surrounding communities that are unwilling to 
finance malaria control operations for their own benefit. 
The health officers of the Southern states should 
undertake to secure such legislation as may be neces- 
sary to prevent the increase of malaria, resulting from 
icultural and industrial development—“man-made 
malaria,” as Dr. Carter calls it—particularly in relation 
to (1) drainage projects, (2) highways construction, 
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For the acute attack, 10 grains of quinin sulphate by mouth 


(3) new construction of railroads, and (4) impounded 

waters. The state health officer should be given proper 

legal authority to advise in the planning of these new 

projects so far as they may affect malaria prevalence. 

And where such undertakings will greatly increase the 
valence of malaria, the health authorities should 
ve the power to ent their construction. 

The state and health authorities should use 
every effort to secure the enactment and enforcement 
of an ordinance directed against the tion of 
mosquitoes in those cities and incorporated towns that 
lie within the malarious districts of the state. The 
enforcement of such an ordinance in communities 
adjacent to those industrial plants which have already 
undertaken malaria control will add strength and com- 
pleteness to their work. 

In every state in which malaria is a serious sani 
problem, there should be created in the state 
department a malaria division for the compilation of 
malaria statistics and the direction of malaria-control 
measures. Too many vague estimates of malaria losses 
and too few accurate figures have been given to the 
public in the past. Among its other duties, the malaria 
division should collect and distribute correct informa- 
tion concerning the yearly losses due to malaria for 
each county in the state. One of the prime duties of 
the state health department should be to secure the 
reporting of malaria cases as successfully as has been 
diftculies in accomplishing this end are appreciated: 

i ties in ishing this end are a iated ; 
in the beginning, it can be done. 

This 1 of malaria control, th the awak- 
ening of business interests, does not require an exten- 
sive educational campaign in order to insure its success: 
the results accomplished around each industrial 
will for —— — the be 

informed through t press of the progress 

One would hardly dare to prophesy the extent to 
which this movement for malaria protection to South- 


ern industries will affect the malaria of the 
South as a whole; but with thousands of industrial 
concerns and the communities surrounding them (rep- 


resenting one fourth of the population of the South) 
under proper malaria control, it is not too much to 
— that the direct effect will be appreciable, and that 
i 
to Southern prosperity from all except the most remote 
settlements. 


ABSTRACT OF DISCUSSION 


Dr. Granam E. Henson, Jacksonville, Fla.: Considering 
malaria as a national health problem, we might ask ourselves 
why the disease is endemic in all areas of the world having 
a suitable topography for the mosquito. For several hundred 
years we have been in possession of a specific that will not only 
control and cure the disease, but will even prevent the forma- 
tion of the sexual forms in the human host. We know that 
after the sporozoites are introduced into the human host by 
the mosquito, asexual reproduction goes on for a more or 
less indefinite time, depending on the resistance of the patient, 
treatment and other factors. We know that if we properly 
attack the parasite in the human host at any time during this 
period, the sexual forms will never form in the human 
host, for while evolution goes on and the merozoites, the 

of succeeding sporulations, multiply with each suc- 
ceeding sporulation, the sexual forms will never develop if the 
specific is properly applied in proper dosage for a sufficient 
time. The answer to my question is that we are not properly 
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and that is the question of the limit of the supply of quinin. 
I doubt very much that it would be possible to apply it as the 
only measure, for the simple reason that I do not believe 
there is enough quinin to do it. The supply of quinin— 
quinin being a natural product—is strictly limited. Of course, 
it is quite possible that a substitute for quinin may be discov- 
ered. And it is highly desirable, if intensive campaigns are 
to be carried on, that we have a substitute for quinin. There 
are some features about quinin which could be improved. 
Then we find, as Dr. Leathers pointed out, that drainage 
operations, by removing malaria, will not only result in a 
betterment, an improvement in the health of the people, but 
it will add much to the material prosperity of the country 
by the addition of these drained lands. For instance, in 
certain rural sections where the chief sources of malaria are 
swamps, it is evident that by the drainage of thosè swamps 
we will add some extremely fertile land to the tillable land 
of the country, because all swamps are alluvial land, and 
the placing of this rich virgin land under cultivation will 
add to the resources of the country. 

Dr. Jon x A. Ferrert, New York: Dr. Fricks has indi- 
cated that the demonstrations of malaria control are being 
conducted in selected towns in practically all of the Southern 
states. I have the estimates of the cost of this work for six of 
the states. Thirty-five towns are included, having an aggre- 
gate population of 155,500. The estimated average per capita 
cost for antimosquito measures is $1.05. Of this amount the 
towns have contributed 63 cents; the states, 18 cents; and 
the International Health Board, 24 cents. Cooperative 
budgets for the selected towns in the other states have not 
yet been adopted, but the cost in them will not, I think, vary 
greatly from the figures quoted. 

Du. Joun P. Davin, New York: Last year when Dr. 
Guiteras, the national health officer of the Republic of Cuba, 
discussed this subject, he gave it as his opinion that ihe 
control of malaria in Cuba had been solved, as far as he 
could solve it, by the distribution of quinin to the exclusion 
of drainage and other methods. That was the only practical 
method they could employ. Dr. Guiteras seemed to be per- 
fectly satisfied with that measure for the eradication of 
malaria, independent of measures employed for other pur- 
poses. It seems to me that the solution of the problem lies 
in the rational prescribing of quinin by physicians under 
the conditions laid down by the National Malaria Committee. 
As to the question of cost: the average individual today 
ought to be well able to pay the cost of a course of quinin 
treatment, for people are earning money in amounts that 
they never got before. The solution of the whole problem 
rests on the intelligent understanding of this question by 
the ordinary physician. Dr. Guiteras gave it as his opinion 
that the problem was practically solved in Cuba by the 
distribution of quinin to those who could not buy it them- 
selves. 

Dr. Lunsrorpv D. Fricxs, Memphis, Tenn.: The point 
I was attemptirfg to bring out was that here is a method that 


is available. The business interests of the South are willing 


to undertake this control work themselves, and all that is 
mecessary for the health authorities and the people who 
are interested to do is to give it support, and in that way 
we will certainly accomplish a great amount of good. The 
men who have given the problem of malaria control much 
thought are well aware that it is not a simple proposition. 
So many factors are connected with it, and there are so 
many ramifications that it is an extremely difficult proposi- 
tion to effect complete malaria control over the entire South. 
There is no use saying that it is simple; that it is an easy 
thing to accomplish, because it is not. And for that reason 
it seems to me highly advisable, in fact, necessary, that 
we, as health officials, and as men interested in the health 
of the South, should take advantage of every possible means, 
particularly those that are practically self-supporting, such 
as extensive industrial interests, in enabling us to carry on 
this malaria control campaign. I certainly had no idea of 


suggesting that the state officials, who have the 


for the health of their states on their 
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or whatever it might be. But I do believe that they should 
give considerable thought to the best means by which they 
can support the demand of the industries of the South for 
malaria protection and the control of malaria mosquitoes. 
And I am sure that from those areas in which we have 
shown that malaria and the mosquito can be controlled, 
there will spread out all over the South a wider general 
sentiment for malaria control. 


OCULAR SYMPTOMS IN EXOPHTHALMIC 
GOITER * 


J. H. CLAIBORNE, M.D. 
NEW YORK 


My object in this paper is to set forth before the 
members of this section in array the signs present in 
exophthalmic goiter; to give what appears to be a 

„ Obvious and reasonable explanation of the 
great majority of them; to remove a certain amount 
of confusion which I think exists generally, and to 
describe what a r to be several signs which have 
not been heretofore remarked. There is no disease in 
medicine — so many men’s names have been 
attached to signs as in this. The underlying cause of 
this, I believe, is the sense of scientific justice which 
is inherent in us all, whereby we are willing to bestow 
merited immortality on those who have benefited the 
human race; but t r 
been carried in many respects beyond the limits of 
reason, rticularly i in this disease. 

The 5 and that on which all the others 
practically depend as a logical sequence, is the pro- 
trusion the — forward, known as 
or proptosis. Singularly enough, no one has attached 
his name, nor has any one caused to be attached any 
one else’s name to this sign. Its cause is generally 
recognized as an excessive amount of blood in the 
vessels behind the ball lying in the orbit, particularly 
the veins, and an increase in the amount of — fat. 
To this may be added reasonably some degree of hyper- 

ia of all structures in the orbit, as the result of 

-continued congestion. As stated, exophthalmos is 
the first and basal of this disease ; and all the rest, 
with a few exceptions, follow that for mechanical 
reasons. My main object is to set forth this idea. I 
shall discuss the signs in order. 


THE DALRYMPLE SIGN 


The first sign, which follows logically on the exoph- 
thalmos, is that known as Dalrymple’s sign. In 
conditions ” health, when the eye looks straight to 
the front in the horizontal plane, the upper lid touches 
the cornea or covers a small portion of it, and the 
lower lid likewise is in contact with the cornea. In the 
Dalrymple sign there is a separation of the lids, so 
that the fissure is greater than in health. This causes a 
band of sclera to be seen between the upper lid and the 
edge of the cornea, and the lower lid and the edge of 
the cornea. In the majority of cases, the band is 
visible both above and below. Sometimes it is visible 
only below. I hold that this sign is due to the pro- 
trusion of the eyeball forward. It gives very largely 
the look of fright, dismay and even horror in exag- 

rated cases, which is characteristic of the disease. 

it be remarked, without misunderstanding, that 


* Read before the Section on 
Annual 


thalmology at the Seventy-First 
April, 1 


Association, New 


. 


fibers of Müller's muscle are excited through the 
sympathetic system, which is in a more or less pro- 
nounced condition of excitement in this disease. The 


and the sclera shows below because the — is 


y this protrusion the muscles of both the and 


lower lids are stretched laterally, — ave 
crowded on each other from before backward. This 


harkey thinks that this sign, and the other two to 
8 „are due to loss of power in the 
orbicularis r than in the action of the levator. He 
is, I believe, to some extent correct, but I think he fails 
to attribute the loss to the right cause. He does not 
mention the protrusion of the eye and the pressure 
resulting therefrom. 

8 


head readily adds to the venous congestion behind 
At the same time, it is not unthinkable 
fibers of Müller in both lids may be affected by 


convulsions the face became purple and the 


and below the cornea. In this case, likewise, the con- 
gestion of the vessels behind the ball with irritation of 
the sympathetic system could alone be assigned as the 
cause. Shakespeare evidently observed this sign, for 
he puts into the mouth of Henry V, in his address to 
his troops, these words: “Let the eye pry through its 


repeated injections into the sac, is known to increase 
the size of the palpebral slit. I have never seen the 

Dalrymple sign marked after the use of cocain, except 
in cases of so-called “pop-eyes”—a condition in which 
the eyes lie shallow in the orbit, whether by reason of 
the size of the ball, shallowness of the orbit, or an 
excess of orbital fat. 


the upper lid in relationship with the upper edge 
downward. 


eyes 
bulged from their sockets, showing this sign both above 


‘Serr. 35, 1908 


— 8 — I have 


forward the lids barely 


1 to manipulate 
jerk backward, when 
entirely. The 
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The Graefe sign is usually described 

before that of Dalrymple; but this is flag, 7 since 
the Graefe sign is the inevitable of the 
existence of the T even as the latter is the 
necessary sequence of the . Whereas the 
Dalrymple sign is to be noted in the condition of 
is rest of the eye when open, the Graefe sign obtains 
, When the eyeball is in action only and in movement 
from above downward. It consists in the lagging — 
the cornea in motion from above 


is preserved constantly ; 
sign the upper lid lags, and if there is 
ing between the upper lid and the cornea in 
* rest, the band of sclera is seen to 


eye descends from above downward. When the eye 
the horizontal the scleral band above 
broader yet. the Dalrymple band above 
descend from above downward. In cases, like- 
wise, when the horizontal meridian is , the band 
becomes still more marked. I have noticed other cases 
in which there was no Dalrymple si the primary 
position, and none in the descent from above to the 
horizontal meridian, but after the passing of the hori- 
zontal meridian, the sign 
COMPARISON OF DALRYMPLE AND GRAEFE SIGNS 


1. The Dalrymple sign may or may not be 
in the primary position of the eye. 


2. When it is present in the primary position, 
Graefe sign becomes more marked as soon as the 
horizontal downward. 


1 


horizontal 
nevertheless, appear in the movement below 
zontal meridian. 
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this sign exists both when the eyes are in motion and to exist in 
at rest, but it should be described from the standpoint itofrontalis 
of rest. There are those who have gone far afield to not seen this. 
seek the cause of this appearance, when the real cause In amaurosis, the — 1 sign sometimes is seen. 
lies close at hand. Some hold that the unstriated and again I have rema that it is more obvious 
below than above. The most dramatic picture of the 
Dalrymple sign I have ever seen was in a case of 
case the eye bulged so far 
reached the equator. In 
a eye, I caused the patient 
exist in exophthalmic goiter and in direct proportion lids retracted from the 
to the exophthalmos. The upper lid is apparently ient stated that this happened 
retracted because the eyeball is pushed so far for- to him at times, but by an effort with his fingers he 
could replace it. It was the most striking picture I 
have ever seen. 

All these facts are consistent with the theory that 
proptosis is caused mainly by congestion of the vessels 
behind the ball, but with other factors also, and that 
the Dalrymple sign follows naturally on the protrusion 
of the ball, in direct proportion to the amount of the 
protrusion. 

THE GRAEFE SIGN 

une Cau Mere 18 3185 Mali. he one it 
set forth. The heart action is exaggerated in frigh 
there is a natural congestion of the head; the ey 
Oe memes health, if the eye is directed upward, and then follows 
the an object—say the finger, brought down slowly to the 
that horizontal meridian, the relationship of the upper lid 
reason of excessive stimulation of the sympathetic sys- the Graefe 
tem, and so a combination of the two produces the 
picture. 

I have seen the Dalrymple sign in a case of violent 
apoplexy which developed under my eyes within two 
hours, and which terminated in complete coma. During 

Orbital tumor produces this sign, and it is marked 
in proportion to the degree of proptosis. I have noticed 
in one case of orbital tumor that the scleral band was 
to be directly in the horizontal plane. Cocain, after 

shows as soon as the movement downward is com- 
menced, the Graefe sign is still more marked below the 
horizontal meridian. 

Hysteria following childbirth is said to produce 4. When it is not present in the primary position, 
this effect, and I think it can be explained also on and does not a * the movement downward as 
the theory of the nes of the orbital vessels due ign may, 
to preceding efforts of expulsion of the child, together hori- 
with irritation of the sympathetic system. It is said 


Vitimin'eh 
below the meridian in all cases. 

The Dalrymple sign is the natural sequence to the 
proptosis, and the Graefe is the natural to 
the Dalrymple. I wish to lay particular stress on the 
descends very 2 t will sometimes be lacking 
in marked cases if the motion downward is too quick. 
I have also noticed that the scleral band above in the 

sign is not of the same size at all times for 
the same position, but is sometimes more and some- 
we ＋· ＋ according to the effort made by the patient 
to fix or 

These points may be looked on as overrefinements 
bt rk, particularly since they have 
they are y of rema since have 
never been made before in print, 1225 


THE STELLWAG SIGN 


The Stellwag sign has been confused with the Dal- 
rymple, but should not be. The sign is simply infre- 
quent winking, or nictitation, and is due, in my opinion, 
to the exophthalmos. The cornea, by reason of the 
protrusion and the retraction of the lids, becomes more 
or less insensible through exposure. Since the act of 
winking in health is caused by acute sensibility of the 
cornea to minute foreign bodies, air and wind, it nat- 
urally follows that if its sensibility is diminished, 
involuntary winking becomes lessened. Winking is 
nature’s means of keeping the cornea smooth and moist. 

Apropos of this sign, it has been noted that lacrima- 
tion—on one side or both sides—occurs in this disease ; 
likewise epiphora. The latter is the natural result of 
— lacrimation. I have noted lacrimation mainly 

ted cases; and I believe it is due to irrita- 

tion of the cornea from wind and foreign bodies. We 

jor sinh he ys forget, however, the possibility of the 
emotional element as a contributory cause. 


MISCELLANEOUS OBSERVATIONS 


Gifford, in 1906, reported, as an early sign in this 
disease, difficulty in everting the upper lid on account 
of its retraction and rigidity. He noted that the sign 
was not always present, a disappeared in from three 
to six weeks. I have found it always present since he 
remarked it, and in direct degree to the amount of 
proptosis. This would be natural in view of the 
1 of the lid and the crowding of the muscle 
fibers by the protrusion of the I doubt the 
accuracy of the observation that it disappears in from 
three to six 

The Rosenbach sign consists in a trembling of the 

lid in closing the eye gently as though in sleep. 
He observes that the — — disappears as soon as 
ieee acs and is not present in actual sleep. I 
do not think this sign is characteristic of this disease 
people; and recent! ve not it in a case o 
exaggerated exophthalmic goiter when 
looking toward the front in the prima 77 
believe this sign is due to instability of — 
muscular fibers of the levator and the orbicularis, 
caused by stretching from the protrusion and the 
exhaustion of nervous control. I think it is analogous 
to the trembling which takes place in the fingers when 
a delicate act is att after violent exhaustive 
exereise of the hand arm. The same thing occurs 
with some surgeons: when they attempt and 
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acts, the hand is steady ; 
demanded, the muscular | 


delicate operations. In 
but when delicate control 
tone is lacking. 

It has also been remarked that the tache cérébrale 
appears on the upper lids at times. oe 
consistent with vasomotor irritability. I have not 
observed this. Pigmentation of the lids has also been 
noted. I have not seen this. Loss of the eyebrows 
and eyelashes has been observed. Nor have I seen this. 
An intelligent patient with exophthalmic goiter tel's 
me that in her own case, and in the case of two sisters 
similarly affected, the hair on the head has become 
noticeably thin since the development of the disease. 

An overh fold of skin on the r lid has 
been noted. — lid likewise is said to be at 
times — be considered 
consistent t 8 ot t eyeball. 
noted a ness of the r lid, but not of the lower 


observations. I have never seen this. Inequality of 

ils has been noted. I have observed this. But 

I wish now to make the observation regarding the 

pupils which I believe on second thought almost every 

one will admit to be in accordance with his experience: 

goiter the pupils are almost 

Dr. John Rogers, who has kindly sent 

of his to study. has made this 

observation independently of myself. I have come to 

look on this fact as a consistent vs of exophthalmic 

— I have noted that the pupils are 

r in blonds than in brunettes. This would be 

— with the well known sympathetic sensitive- 

ness of blonds. I have recently studied some other 

patients sent to me by Dr. Rogers and noted that the 

were postoperative cases. Dr. Rogers informed me 

that he has generally remarked that the pupils become 
smaller after operation. 

As a rule, the external muscular system of the eye 
is unaffected, though bilateral paresis of the abducens 
has been mentioned; also that of isolated muscles. 
Moebius has remarked an insufficiency of combined 
conve . This would be consistent with proptosis 
in the horizontal plane, with stretching of the internal 
recti, which are straighter gee shorter than the exter- 

ri t . 
— — on 
SUMMARY 
1. Exophthalmos, or proptosis, is the first and basal 
sign of exophthalmic goiter. The great majority of 
the other signs follow this sequentially. The order in 
exophthaimos, Dalry rominent ones should be mentioned is : 
* sign, Graefe's sign, Stell- 
— sign. 


2 In the Dalrymple sign, the sclera shows above 
and below the cornea and more markedly and fre- 
quently below than above. It may be absent above but 
present below, or vice versa. It is distinctly a sign 
observed in a condition of rest in the primary position 
of the eye. 


Youre 75 
Numpen 13 
a one. en the proptosis 1s very great, the a 
may become inflamed through dryness, and ulcers and 
pannus may occur. Protrusion would explain this. 
Several cases of choroiditis have been noted, and have 
been attributed to exposure of the cornea. I doubt 
that the choroiditis was due to exposure of the cornea. 
Becker has found arterial pulsation of the retina in 
2 six out of seven cases. Others have made the same 
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theory that exophthalmos is caused by the abnormal deposit 
of retrobulbar fat; or that exophthalmos is due to the serous 
infiltration of the retrobulbar connective and ‘fatty tis of 
the orbit on account of vasomotor disturbances caused by 
thyrotoxicosis. If edema should really exist there would be 
no reason why it should not extend to the eyelids, and edema 
of the eyelids is far from constant in exophthalmic goiter. 
Postmortem examinations do not support the theory of a 
passive and venous congestion of the orbit as a cause of 
exophthalmos. Nor is there evidence of such congestion in 

i icati the orbital veins 
through the nasal, frontal and supra-orbital veins communi- 
cating with the ophthalmic veins. There should be, too, a 


production of exophthalmos. While this theory is quite satis- 
factory to many, it fails to give a satisfactory explanation 
for the cases in which protrusion of the eyes is so marked as 
to cause dislocation of the eyeball. The sympathetic is an 
active and potent factor in the production of 

That the exophthalmos is due to the mechanical irritation of 
the sympathetic nerve by the hyperplastic goiter is open to 
question. The sympathetic disturbances are, in the majority of 
cases, secondary and not primary. The Dalrymple symptom 
is entirely independent of the exophthalmos itself. Enlarge- 
ment of the palpebral fissure is often found in normal indi- 
viduals. Likewise, the Graefe symptom is found when no 
or little exophthalmos is present. When accompanied with 
some other thyrotoxic symptoms these signs become of great 
diagnostic value. 

The diagnostic value of the Stellwag sign has been exag- 
gerated because sometimes, and even in the most severe 
case of exophthalmic goiter, it fails to be present. The 
Moebius symptom is not in proportion to the degree of 
exophthalmos. to Crotti, the Graefe, Kocher and 
Dalrymple symptoms are due to the irritation of the sympa- 


poison ‘ sympathetic system, though 
the sympathetic disturbances are secondary and not primary 
has not been disproved. ; 


action of the levator muscle of Müller. Excitation of the 
sympathetic nervous system by a toxin is a more 


cause of this sign and of a sign I first observed a twenty- 
five years ago. It consists of a peculiar little jerk or twitch 
of the eyes at the instant of changing the movement of abduc- 
tion to that of adduction. This sign can best be elicited by 
having the patient gaze intently at the end of the finger or at 
a pencil held about 18 inches in front of the eyes and moved 
with a slow even pace from side to side so as to make the 

orm an excursion of abduction and adduction. When 
the eye reaches the limit of the excursion and changes from 
abduction to adduction, there will be seen a more or less 


3 
2 
72 
1 


even before those of von Graefe, Stellwag or Dalrymple, 
have never failed to get it in any case of exophthalmic goi 
that I have studied. However, it may be observed in 
nervous diseases, such as multiple sclerosis and 


it 


tremors of which this seems to be an illustration. 


775 
71 


i 
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38 
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237 


i 
i 


V. 


3. The Graefe sign is seen only in motion from thetie nerve which supplies Miiller’s muscles. The theory 

above downward, and is more marked in all cases in that a disturbance of the sympathetic system is responsible 

movements below the horizontal meridian. In order {or all of the of halmic and that the thyro- 

to demonstrate this sign, the eye should be made to 

move very slowly from above downward. 

4. The pupils are as a rule larger than normal in PD W. H. Wu dun Chic: — with the 
exaggerated cases ; and this sign is more marked in view that all the ocular signs of this disease can be explained 
blonds than in brunettes. by the mechanical effect produced by the exophthalmos. Dr. 

5. Trembling of the upper lid sometimes occurs Claiborne does not place enough value on the nervous influ- 
without closure of the lid. ence. — 2 exist 

exophthalmos. Some ater signs like t wag, 

The sign exophthalmos, taken in conjunction with oo. be explained by the mechanical theory, but the pecull- 
goiter in the neck, tachycardia, and the nervous and arity of the von Graefe signs seems to be the slight i 
psychopathic symptoms which go with these signs, form = — 11 — 
a picture that constitutes the — Karty as Parry’s 
disease, Graves’ disease, disease and 
exophthalmic goiter—the most marked and dramatic 
disease in the realm of medicine. 

ABSTRACT OF DISCUSSION 

Da. Atsert E. Burson, Jr. Fort Wayne, Ind.: Dr. Clai- 
borne’s theories as to the pathogenesis of the ocular signs 
in exophthalmic goiter are open to doubt, especially the view 
that exophthalmos is due to venous congestion in the orbit 
and an increase in the amount of orbital fat. I take excep- 
tion to his statement that exophthalmos is the first and basal 
sign of ophthalmic disease, and that nearly all the other 
symptoms follow that symptom for mechanical reasons. 

Exophthalmos is one of the most striking features of cph- . 
thalmic goiter, though not so constant as other symptoms. 
The liability of exophthalmos to rapid changes upsets ihe 
been measuring the position of the eyeball in the orbit and 
I have been astonished to find that there was no exoplithal- 
mos when inspection disclosed a very decided exophthalmos: 
Venous Stasis OF tne retina, mer 111 
thalmos being due to a marked dilatation of all of the arteries does not agree with the actual pos 
of the orbit, caused by thyrotoxic condition, and possibly orbit. My attention was not cal 
to direct stimulation of the sympathetic nerve, we should 
expect to find a pulsating exophthalmos, which is never 
observed, even in the most pronounced cases. Dr. Claiborne thalmos. The jerk of the eye amount 
does not consider the permanent contraction of Landstrom's or more in a case in which it was demonstrated to me. 
muscle on account of the permanent thyrotoxicosis excitation Dr. J. Hensert CLamoanz, New York: I have studied the 
of the sympathetic nerve as being a causative factor in the subject from the standpoint of Dr. Bulson, and after delib- 
eration it appeared to me that while other factors may 
exist in the causation of exophthalmic goiter, mechanical 
pressure is largely the cause. Dr. Jackson has set forth 
an idea which has been occurring to me since I began to 
write this paper. I wish I had always had at hand an 
exophthalmometer to study the question from that stand- 
point. I have observed that when the lid comes down and 
passes beyond the horizontal plane the scleral band between 
the lids becomes more obvious. I have noted that for 
twenty years. In several patients recently operated on by Dr. 
Rogers there was marked exophthalmos before operation; 
Bulson 
has 
pupils 
Rogers 
pupils 
usual 


Nena 13 
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Medical Department 


AUGUSTA, GA. 
It is not my purpose in this to find fault with 
our textbooks. The authors o are deserving of 


docs exit prompt me to ask 
„ Is uncomplicated pregnancy an indication for 
weaning ? 


2. May we not 


regarding the advantages of complemental feed 
— alternating the breast and the 
IMMEDIATE WEANING IN UNCOMPLICATED 
PREGNANCY 

A fair number of our textbooks unqualifiedly state 
that the intercurrence of pregnancy is an indication 
for immediate weaning. Others leave a decided doubt 
in the reader’s mind as to the advisability of imme- 
diate or slow weaning. A few others make it perfectly 
clear that pregnancy in itself is not an indication for 
immediate weaning. 

the adv or the 


75 


I do not wish to isability 

the advent of pregnancy. I fully appreciate that 
nature does not intend or expect the mother to nurse 
a baby at the breast, and at the same time to nourish 
pet — It is the advisability of immediate 
that I think 
should ‘be seriously 


We fully appreciate that “per se” does 
not generate toxins, or cause them to be formed in the 
mother. We further know that it is the exception, 


rather than the rule, for toxemia to complicate preg- 


nancy, especially in these days, with e mothers 
so carefully and intelligently handled r obstetri- 
cians. It is true that, as a 2 
causes a diminished flow of milk, and also weakens its 


— especially the fats. Very rarely does it cause 
milk to approach the character of colostrum milk, 
and give rise to digestive symptoms. In some cases 
the breasts continue to secrete abundantly, and the 
milk remains of such good quality that the infant could 
be ly nourished at the breast. 
If such are the facts in the case, that uncomplicated 
pregnancy, in the vast majority of cases, only 
weakens the quality of the milk and diminishes the 
flow, why should we not slowly wean? If we imme- 
diately wean the baby, it will be necessary to start with 
* weak cow- mill for the 
digestive to digest cow’s mi t 
cow-milk formula it i is not expected that the baby 
will thrive. If in ten days or two weeks or 
longer, we shall have succeeded in reaching a strong 


* Read before the 


Section on Diseases of Children at the Seventy- 
_ First Annual 


of tho Hew 
1 
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faction will be felt. Does i 


formula on which 


115 


to expect that canal 
is weak, is safer, more digestible, and just as nourish- 
ing as our weak milk formulas. If it be that the quan- 
tity of breast-milk is diminished by 
“complemental breast-feeding” be a more rational 


is fraught with many dangers of upsetting digestion. 
The advisability of the slow weaning process is 
highly advisable, I will say, in our Southern states, 
during the excessive heat of the summer months. It 
ed pregnancy of the mother. I have 
had wsiformly good results, and only in rare cases 
have I found it 


— 1 — practice, in which immediate 


* we consider the from a commonsense 
point of view, does not the slow weaning, rather than 
the immediate or sudden weaning process, in uncompli- 

cated pregnancy, appear to be a more rational proce- 

— our — 

specific on this point, ei approve or dis- 
approve the actual practice of a large number of 
pediatricians and general practitioners? 


IMMEDIATE WEANING IN MIED TYPHOID FEVER 


Here again there is a diversity of opinion in our text- 
books, some advocating i e weaning, without 
— qualifying statements as to whether the typhoid is 

or severe, or whether the diagnosis is made early 
or adobe (say the tenth or twelfth day), or whether the 
breasts are secreting freely and have to be relieved 
artificially, or if the baby’s blood shows a positive 
Widal reaction, or whether the mother feels equal to, 
and is anxious to nurse her baby. There are other 
textbooks in which the authors themselves 
much more conservatively along this line. I wish it 
distinctly understood that I do not question the advisa- 
bility of immediate weaning in severe cases of t id 
fever ; in such cases prostration is marked, the breasts 

promptly stop secreting, and nursing is out of the 
question. It is only in the mild and very mild cases 
in which no direct contraindications exist that I would 
raise the question. 

It appears to me that there are two questions to be 
—e in weaning a baby from the breast of a 
id mother: (1) the — * of infection to the 
from the mother, and (2) the wear and tear on 
the mother. As regards the danger of infection to the 
baby, we know that typhoid fever is a relatively rare 
disease during the nursing age. Holt ' says: 


In over 14,000 admissions to the Babies’ Hospital, N 
York, covering a period of thirteen years, but eleven cases 
of typhoid were observed under 2 years of age, and but five 
cases of 1 year or under, the 


reports, under his personal observation, or in the Children’s 


1. Holt, L. E.: Diseases of Infancy and Childhood, Ed. 7, New York, 
D. Appleton & Co., 1918, 
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t not seem logical, and a 
safer procedure, to utilize the breast-milk, even though 
P U sudden weaning process, es uly 
the question whether a divergence of Opinion does not when we remember that sudden or immediate wean 
exist between some of our textbooks on pediatrics and 
the actual of a number of 
the advisability of imme- 
diate weaning in mild typhoid fever? ing. On the other hand, I have observed very 
— 
½—1[d1 
3 child 8 months old. In Philadelphia, where there has been 
much more typhoid generally than in New York, Griffith 


illness. 


Hospital, forty-five cases under 2 years, and nine under 1 
year; his youngest cases were children aged 3, 5 and 9 
months, respectively. It is during epidemics that most of 
the infantile cases are seen, but even in epidemics it is sur- 
prising that so few infants are attacked. 


As nursing mothers are no more 
typhoid and its epidemics than other persons, it does 
appear singular that so few babies are infected from 
nursing typhoid mothers. Holt's and Griffith’s figures 
seem quite convincing on this point. If, in addition 
to these statistics, we bear in mind that with the 
a case of typhoid in the nursing mother, the 
baby has usually been nursing for from seven to ten 
days before the diagnosis is made, and if we remember 
that this is the time when the typhoid organisms are 
the fact that mother’s mi 

ining antibodies that render the baby immune 
to most infectious diseases, and that positive Widal 
reactions have been obtained with the milk of the 
mother ill with typhoid, and with the blood of her 
healthy nursing infant, it seems reasonable to state that 
there is not much danger of a typhoid mother trans- 
mitting the infection through her milk to the baby. 

It is true that the intimate relationship existing 
between the mother and her nursing baby does expose 
the baby to infection from other sources. However, 
if proper precautionary measures are taken to safe- 
guard against it, the likelihood of infection from this 
source is quite small. Furthermore, it almost invaria- 
4 — that the baby does not contract typhoid 
w suddenly taken from the breast of a typhoid 
mother, on the seventh or tenth day, when diagnosis 
has been confirmed bx a positive Widal reaction. Is 
it not fair to assume, therefore, that there would be 
no more danger after the seventh or tenth day, with 
proper precautions, than existed for the first seven 
or ten 2 * when no precautionary measures had been 


protected against 


The Effects on the Mother. We have all seen a fair 
number of mild. and I might add, very mild. i 
cases, in young healthy mothers, with very little pros- 
tration, and a rather low continuous fever. In such 
cases the mother is not very ill, and her ability to 
nurse her baby is but slightly curtailed. In several 
instances I have seen babies taken suddenly from the 
breast and given artificial feeding, while at the same 
time the trained nurse had to express the milk from 
the geet breast, for Rl sake of a is in 
these mild cases, in which, generally, t iagnosis 
has been made on the seventh, tenth or twelfth day, 
with the breasts secreting freely, the baby’s blood 
showing positive Widal reaction, and the mother feel- 
ing equal to nursing her baby, that I would seriously 
4 whether it is not good practice to continue 

baby at the breast, and piece out, if necessary, 
with a tal feeding. 

I recall three cases of typhoid fever in nursing 
mothers that may be of interest in this connection: 


I was called in consultation to see a baby, aged 3 months, 
who was nursing a mother with typhoid fever. The diagnosis 
had been confirmed by a positive Widal reaction. The attending 
physician insisted or immediate weaning, the mother protest- 
ing against it. It was in the country, in summer time, poverty 
existed, no ice was to be obtained, and the environment was 
anything but sanitary. The mother had been ill some ten or 
twelve days, and had been nursing her baby during her 
i The baby’s blood showed a positive Widal reaction. 
_ | advised that the baby continue at the breast, as the mother’s 
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ADVANTAGES 
THE 


OF COMPLEMENTAL FEEDING OVER 
METHOD OF ALTERNATING BREAST 


made on the breast for more milk. Also, he empha- 
sizes the importance of emptying the breasts by 
manual manipulation, or finger milking, after the baby 
has nursed the breasts; or, in case the baby is too 
weak to nurse, expressing the milk by manual manipu- 
lation at least five or six times daily, at regular inter- 
vals. In his own words, he advises the expression of 
the milk, to be carried out thus: “The breast is grasped 
about 1 cm. back of the colored areola, and a milking 
motion is carried out toward the nipples.” He calls 
attention to the anatomy of the breast, reminding us 
that the ducts which contain the milk extend but a 
short distance back of the areola; also to the fact that 
in milking the cow we do not milk the udder, but the 
teats. Again, he mentions that massaging the breasts 
may do harm by causing trauma. 


‘I believe it is generally M. 
the profession today that unless the mother’s — 
contraindicates it, complemental feeding has many 
advantages over the method of alternating the breast 
and bottle—supplemental feeding. I myself think it 
is a serious mistake to give supplemental feeding when 
complemental feeding can be practiced. With supple- 
mental feeding it almost invariably happens that we 
begin by supplementing one breast-feeding with a 
bottle-feeding. Then we have to give a second bottle. 
Later a third bottle is required, and so it continues, 
until finally we have an entirely artificially fed baby ; 
the mother’s breasts receiving less and less stimulation, 
and less work being demanded of them, they slowly 
but surely cease to function. 

It appears to me that there is a very vital point to 
remember in 


ring the merits of s al 
with — | ing. That point is, the help 
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case was rather a mild one, with slight prostration, and the 
breasts were secreting well. The mother made an uneventful 
recovery, the baby did well, and did not contract typhoid 
fever. 

Another case of typhoid came into our hospital, in which 
the mother had been ill some ten days before the diagnosis 
was made. In the meantime the baby, aged 6 months, had 
been nursing the breast with no ill effects. Both the baby’s 
and mother’s blood showed positive Widal reactions. The 
case was not a severe one, and the baby was allowed to nurse 
the mother and was given a complemental feeding. The 
mother recovered; the baby did exceptionally well and did 
not contract typhoid fever. 
pump. The baby’s blood showed a positive Widal reaction. 
The baby was put back to the breast, with no complemental 
or artificial feeding, and the mother and baby went through 
the trouble with no ill results. The baby did not contract 
typhoid. 

AND BOTTLE 

By complemental feeding I mean an artificial feed- 
ing given the baby after it has nursed the mother ; by 
supplemental feeding an artificial feeding given the 
baby in place of the breast. Successfully to practice 
complemental feeding, a few points are necessary to 
remember. Sedgwick, the chief exponent of comple- 
mental feeding, stresses the persistence of demand 


per cent. of 
obtained by means of his | breast-feeding. 
S. Josephine Baker of New York report 
five or six years ago, in the health centers of New 
York City, there was only one breast-fed baby. Today, 
with these health centers caring for about 60 

babies, at least 90 per cent. are breast-fed. By way of 
further substantiation of this fact, it might be well to 
recall the siege of Paris, in 1871, during which time 
the French mothers were not able to feed their babies 


as low a point as during that period. 
has been ed by a Belgian physician that during 
the World War, when the mothers were on 


starvation diet and were forced to nurse their babies, 
they did it so successfully that the infant mortality fell 
to a point the lowest in their history. 

With such results before us, and with many other 
pediatricians who are properly and persistently using 
com breast-feeding and who afe securing 
approximately 90 per cent. breast-fed babies as a 
result, does it not appear high time for the profession 
to awaken to the full realization that nature is a better 
friend to us, and to the babies, than we have heretofore 
appreciated? Should not our textbooks take cogni- 
zance of these facts and state that su 1 feed- 
— IN. 


that the t 


that the baby should be weaned when the mother was preg- 
nant, anybody had ever thought that the baby should be 
weaned quickly. I thought everybody meant that it should 
be weaned slowly. As to the complemental and supplemental 
feedings: I thoroughly believe in breast feeding. and I am 
convinced that many more women can nurse their babies than 
now do. They should be made to nurse their babies. Yet, 
there is another side to it. There is no question that certain 
wetnurses can nurse several babies; on the other hand, three 


woman of today can produce. It is our busi- 
ness to get these women up to that limit, but we must realize 
that they cannot go beyond it. I have had no luck in reestab- 
lishing the supply of breast milk after it was gone, although I 
have read about other people doing it. Oa general principles, 


give supplemental feedings. In deciding as to whether to use 
complemental or supplemental feedings, however, we must 
consider the circumstances in the individual case. If the 
mother is a woman who is always at home, it is a great deal 
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necessary 
it is far better to give a complemental féeding than it is to intestinal disturbances that you have in 


one or two bottle feedings 
women who will produce more 
nursing a day, and get out 
attend to their other duties. 


a matter worthy of some consideration. I agree wi 


the importance of not lightly considering the withdrawal of 
the baby from the breast in cases of mild febrile disturbance, 
or in cases of uncomplicated pregnancy. 

Du. I. IL. Van Zanort, Fort Worth, Texas: My experience 
has been varied. I started out with the idea that the pregnant 
woman must on no account nurse her child. A woman with 


owever, another woman was nursing a baby 
or two old when she was six months 
not suffered. Evidently the milk of a pregnant 

not poison! I saw a little girl, 10 years old, ill with typhoid. 
A nine months old baby in the family had the same kind of 
fever. The mother was nursing it; and yet she was six 
months pregnant. The baby lived, and so did the other child. 
I saw a woman nurse her two year old baby while in labor. 
This was her fifth child, 


milk, was allowed to nurse the baby mother and baby 
both did well. 

Da. A. J. Scort, Ja. Los Angeles: An infant, 9 months old. 
with typhoid, was a who evidently had walk- 


nursing 
ing typhoid. It did not become ill. In 
to wean abruptly, we do not have 
the East; but, as a 
rule, we advise the gradual discontinuance. 
Louis H. Roppy 
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the breasts need when they cannot secrete enough milk easier for her to nurse her baby all the time, and never to 
roperly to nourish a is not relief from work, make use of a bottle. If she is a woman with many other 
2 just the opposite, more stimulation, more demand cafes and duties, it may be far wiser for her to give the baby 
for milk, and more work put on them. *. = 
Within the last year there have been presented to os * 5 peer 
the profession many convincing reports on the estab- course, the one thing which 
lishment, maintenance and reinstitution of breast- does increase the milk supply is the use and the complete 
feeding. ick of Minneapolis about 90 emptying of the breasts. 

Du. James D. Love, Jacksonville, Fla.: The physician 
should be guided by his own experience. The maternal ner- 
vous organism is to be considered. If the mother, on account 
of her knowledge of her pregnancy, has acquired a morbid 
fear or dread in consequence thereof, it will produce such a 
profound disturbance of her nervous equilibrium as to cause 
marked alterations in the quality of the breast milk. Rela- 
tive to the withdrawal of the baby from the breast in cases 
of mild typhoid fever, Dr. Mulherin has proved by his sta- 
tistics that the danger to the baby is practically nil if allowed 
to continue nursing and much less in all probability than the 

artihcially, and had necessarily to nurse them. —— to it — 
; ity i : ; t east. satisfaction mot ives from 
infant mortality in Paris never had, and has not since, ᷣ 
the continuance of this function would have a very slight 
weakening effect on her. The discomfort that attaches to 
the frequent mechanical withdrawal of the breast milk is also 
eth Dr. 
Morse, and to a certain extent disagree with Dr. Mulherin. 
relative to complemental feedings. I believe that all healthy 
75 babies, certainly after they have reached the age of two or 
three months, should have one bottle feeding a day, provided, 
20 of course, that the milk supply is not very scant. It gradually 
accustoms the baby’s digestive organs to the reception of some 
other food than the breast milk, and allows the mother from 
four to six hours a day, which she can devote to recreation, 
to rest or to social diversion. Thereby, her health often- 
times is so materially improved that she is not only able to 
nurse her baby longer than she otherwise would, but the 
quality of the breast milk is materially improved. It becomes 
our duty as pediatricians to impress upon the general public 
good, except in a few exceptional cases, but does a 
great deal of positive harm by taking work off the 
breasts ; that with complemental breast-feeding, breast- 
milk can be established, maintained and reinstituted ; 
2 today is to go back to nature, and to a very sick baby from bowel trouble had a miscarriage at 
do as little artificial feeding as possible? six months. Her milk came, and her baby began to fatten up. 
I felt that the milk of a pregnant woman was poison to a 
ABSTRACT OF DISCUSSION 
Da. Joun Lovett Morse, Boston: It is improbable that a 
woman can nourish three people at the same time. In con- 
sidering when and how we shall wean, we must consider the 
good of all three, the mother, the child in utero and the child 
born. It never occurred to me that when a textbook said 
except after the first one; and yet she had reasonably healthy 
children. A woman with typhoid had a forceps delivery. 
She got well, but the baby died. Another woman with typhoid 
had a baby two or three months old. She nursed it. That 
baby got sick about the time the mother got well. In two 
weeks she had plenty of milk for her baby and it got well. A 
woman sick about ten days with typhoid was delivered of a 
is a limit to the amount of milk that a woman can give. child at about normal time, She had an abundant flow of 
There is a limit to the amount of milk which the overnervous 
who come to us are not seen when they first become pregnant. 
They come when the nursling is not well. It is not just a 
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matter of weaning the child. We must give that child a sup- 
ply of food on which it will thrive. No one would take a child 
off of any milk that is agreeing with it. As to weaning in 
acute infections, we must not only take care of the child, but 
we must think of the mother as well. In our last epidemic 
of influenza, we had many cases of pneumonia that I know 
would have proved fatal to the mother if we had weaned the 
child immediately. The very fact of having her breast mas- 
saged by a nurse or a doctor who does not know how to 
manipulate the breast properly is more nerve wracking than 
the mother can stand; and that may have been a factor in 
determining whether the mother would get well or die. In 
those cases we generally let the child nurse. In the case of a 
mother who has had three weeks of typhoid, when consider- 
ing whether I should let the mother 


the remendous amount of harm > trying to — 
up the breast, I certainly would let that child nurse. 

Da. Wuiian Weston, Columbia, S. C.: The chief contri- 
bution that the pediatricians have made to the reduction of 
infant morbidity and infant mortality has been that they have 
insisted on going back to Nature. In lower animals, the fact 
of pregnancy does not act as a reason for the cessation of 
nursing offspring. That is also true among primitive people, 
and among humble people. Why should not we insist on all 
people observing these rules, so far as we may be able io 
influence their lives? That will depend entirely on how the 
mother and the baby are getting along. If they are both 
getting along well, we should leave conditions as they are, 
and insist on the infant continuing to nurse its mother. 

Da. Cuartes James Broom, New Orleans: These cases 
divide themselves into four distinct groups, the first group 
being those that are able to nourish without any symptoms 
whatsoever; the second group including those that are able 
to nurse with after-nutritional disturbances; the third group 
being those that are able to nourish at times other than during 
the physiologic periods; and the fourth group, those that are 
unable to nurse at all. The first group has unfortunately been 
limited. The number of children that are able to nurse with- 
out any symptoms whatsoever have been less than 10 per cent. 
of the number of cases that I have observed. The second 
group has constituted a very large proportion of my cases. 
The third group also forms a limited class. The fourth group 
forms a very large proportion of the cases. Not infrequently 
a mother will bring a child to a specialist concerning the 
whys and wherefores regarding the number of stools the 
child is having. The child might have a stool after each 
feeding, or vomit after each nursing. Some children have 
an urticarial rash, or other evidences of intestinal intoxi- 
cation. I have considered this question, both from the stand- 
point of the abrupt cessation of nursing, and from the stand- 
point of supplemental and complemental feedings, and it is, in 

my judgment, the right thing to do, to feed the child at the 
4 when the diagnosis is made rather than continuing 
breast feeding alone. 

Dr. W. A. Mucnerin, Augusta, Ga.: If every one would 
read and interpret our textbooks as Dr. Morse has, there 
would be no need for my paper. Unfortunately, there does 
exist a divergence of opinion between our pediatric books and 
the actual practice of the pediatricians. That mothers are 
not cows, and that their breasts have a limited capacity for 
secreting milk, is the vital point in complemental feeding. 
The fact that mothers have a limited capacity for nursing 
their babies is recognized, and the point is stressed that this 
limited capacity can be inc by putting more work on 
the breasts, by extra stimulation and more demand made on 
the breasts for milk. If less work is demanded of the breasts, 
less milk will be secreted. A very important essential to suc- 
cess with complemental feeding is thorough conviction on the 
part of the physicians and mothers who practice it. As to 
giving one bottle at three months of age, irrespective of the 
amount of breast milk, the object in substituting artificial 
feeding, in the early months of life, is to anticipate and 
prevent trouble in weaning in the later months; also to 
relieve the mother of the strain of too constant nursing. If 
the baby is taught to take water from a bottle, it will answer 
the purpose of teaching the baby to take the bottle, and 
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therefore one artificial feeding would be * As 
— to the mother, I think: thet — off the 
breasts tends to promote a lack of secretion, and therefore 
should not be advocated. As regards Dr. Bloom's statement 
that immediate weaning is the better practice when pregnancy 
supervenes in a nursing mother, his experience is not in keep- 
ing with mine, and the experience of many other pediatricians. 
If Dr. Bloom will give slow weaning another fair trial, he will 
find it to be the better of the two. I wish to specially stress 
that there exist today very few direct indications for immedi- 
ate weaning, and, therefore, as a rule, slow weaning is a more 
practical, more logical and a safer procedure than immediate 
weaning. 


FREQUENCY OF SYPHILIS WITH CAN- 
CER OF THE LIPS, TONGUE AND 
BUCCAL MUCOUS MEMBRANE * 


N. AUSTIN CARY, M.D. 
OAKLAND, CALIF. 


The literature abounds with discussions of syphilis 
as an etiologic factor in cancer of the mouth and 
especially of the tongue. Statistics of the proportion 
of cases of cancer of this region associated with a 
positive Wassermann reaction or other evidence of 
syphilis vary from less than 2.5 to more than 40 per 
cent. Reference is made to a recent statement of the 
view that svphilis is an important etiologic factor pre- 
sented by D’Arcy and no further review of the liter- 
ature will be attempted here, as my purpose in this 
paper is not to renew the entire discussion, but to pre- 
sent the statistics compiled from a comparatively large 
series of cases and to call especial attention to their 
bearing upon one important consideration—the deci- 
sion for or against a course of antisyphilitic treatment 
in mouth lesions associated with evidences of syphilis. 

The tables submitted in this report were compiled 
from 907 case histories in the record files of the Surgi- 
cal Pathology Laboratory of the Johns Hopkins Hos- 
pital, the material being drawn from that hospital, the 
clinic of Dr. Joseph C. Bloodgood at St. Hospi- 
tal. and from various other sources. All case rec- 
ords available were included, and the series does not, 
therefore, represent selected cases. 

In a series as large as this and taken from varying 
sources, it is inevitable that many of the records should 
be incomplete. It was particularly noted that Was- 
sermann tests were recorded in only a comparatively 
small percentage, this being due in part to the lack of 
completeness of many records, but also very largely 
to the fact that the 3 cases of the series antedate 
the use of the Wassermann test. Each case record 
has therefore been studied to ascertain any history 
of primary sore or of secondary or tertiary manifes- 
tations or of so-called parasyphilitic lesions. In the 
accompanying tables, cases are classed as “positive” 
when either a positive Wassermann test or reasonable 
evidence of syphilis in the past history has been found. 

Of the mouth lesions in this series, 771 were 
malignant and 136 benign. Of all the cancer cases, 
only three occurred in the white female, and in none of 
these could syphilis be proved as an etiologic factor— 
in all three cases, irritation of the mucous membrane 
had been produced at the site of growth by the habit of 
placing snuff under the tongue. No cases of cancer 
were observed in the black female and only two in the 
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black male, in of a 
fact is 


negro 
special interest in view of the well-known preva- 
lence of syphilitic infection in this race. 

The association of ia wi 


antisyphilitic treatment theory leukoplakia 
is already present. 


In the accompanying tables, the statistics compiled 
are shown first ing to the i 


grouped important 
locations in the mouth, and then the cancer cases from 


number 2 
the 173 cases of cancer p in Table 3, a 
in In four of 


which gave fairly definite histories of primary or sec- 
ondary syphilitic lesions are in the column of 
cases showing positive evidence of syphilis. 
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In the records of the cancer cases in this 
twenty-three Wassermann tests were reported, thr 
positive and twenty negative. 


TABLE 3—LESIONS OF FLOOR OF MOUTH AND MUCOUS 
MEMBRANE OF LOWER JAW 


H of lis 
or Postive Waser No Evidence ot 
16 
0 
7 
Total number of case 198 
Total number of cancer cases.. 173 
Percentage of cancer cases with evidence of syphilis... ... 4.65 
In the group of cases in Table 4 there 
were 254 cases, of which 199, approximately four 
fifths, were cancer. Of these cancer cases, 


twenty- 
nine, or 14.5 per cent., gave a positive history of s 
ilis or a positive Wassermann reaction or both. Nr 


ma of these were old men with a history of 
TABLE 4.—LESIONS OF THE TONGUE 
Lesions mann Test 
27 172 
ware 1 1 
(menspecific) )) 0 
0 
eee eee e ee 4 
33 221 
Total number of cases 254 
— number of cancer cases 199 
of cancer cases with evidence of syphilis. ..... 14.5 


— from two to forty years. 

tests are — in cases 
is , ten. positive twelve negative. 

Of the 907 lesions of the mouth, 721 were cancer. 

A positive history of syphilis or a positive Wasser- 

mann reaction or both were found in forty-eight, or 


TABLE 5.—TOTAL OF ALL CANCER CASES 


E — of 
Loestion of Cancer Syphilis Syphilis Totals Per Cent. 
3 55 364 3.40 
Tongue 29 199 14.50 
“a 723 771 “623 
6.23 per cent. This is perhaps somewhat lower than 


of positive Wassermann reactions 
obtained in a general service of dispensary patients. 
The point of especial interest, however, is not the 
istortes, but he percentages 
istories, t in i 
t wi noti t percentage of cases givi 
three times as — 
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ee 
reported by other observers with great variability ; but ee 
a discussion of the relations of leukoplakia, cancer and 
syphilis is outside our purpose here and mention will 
only be made in passing that a very small number of 
cases of cancer associated with or tape by leu- 
* have shown a positive syphilitic history. 
© recognize the presence of leukoplakia is, of 
course, very important. To know that cancer exists 
with the leukoplakia is most important. The greatest 
error that can present itself in the association of 
- with _ and cancer is the loss of 
In the group of cases presented in Table 1, there 
were thirty-five cases of cancer, in none of which 
75 could be found a positive Wassermann test or definite 
20) 
TABLE 1—LESIONS OF THE UPPER LIP 
or Poskive Waser. No of 
Lesions mann Test Syphilis 
; 
Percentage of cancer cases with evidence of syphilis..... 0 
In the 407 cases presented in Table 2, syphilitic and 
tuberculous lesions were not found. There were 364 
cases of cancer, in only twelve of which, or 3.4 per 
cent., was either a positive history of syphilis or a rr 
TABLE 2.—LESIONS OF THE LOWER LIP 
History of lis 
Lesions or Poche Wane. 
11 
these the Wassermann test was negative, but regard- [ 
less of tive Wassermann findings, these cases in cancer of the tongue as in cancer in any of the 
other locations about the mouth. In spite of case 
record deficiencies, such a preponderance in a large 
series of cases is certainly very striking and bears out 


the more or less accepted view of the frequent 
association of syphilis and cancer of the tongue, the 
assumption being that syphilis may predispose to can- 
cer in this location. . 

The fact of greatest importance, however, and the 
one which it is desired to emphasize in this paper is 
that a history of syphilis or a positive Wassermann 
reaction or both may be obtained in at least one of 
every seven cases of fully developed cancer of the 
tongue. It needs no further argument to indicate that, 
if too much i ance is attached to a history of 
syphilis or a positive Wassermann test, the early diag- 
nosis—which is the urgently important di is—of 
cancer of the tongue will be missed at least once in 

seven 


cases. 
inference from these considerations is that, in 


the presence of a lesion, in the differential diagnosis 
of which cancer cannot be ruled out with certainty, 
only the briefest of courses of antisyphilitic treatment 
should be carried out before proceeding to excision 
te histologic di 


CONCLUSIONS 
1. Syphilis in association with cancer of the tongue 
roximately three times more common than in 
association with cancer in other locations about the 
mouth—14.5 per cent., or about one in seven cases. 

2. This very fact is urgent reason against protract 
antisyphilitic treatment in tongue lesions which may 
be cancer, even in the presence of positive evidence of 
syphilis. Regardless of the causal relationship of 
syphilis to cancer, once a has been estab- 
lis the is is that of cancer and not of 
syphilis, and treating the syphilis will not affect the 
cancer, but will only delay urgently needed surgery. 
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RADIUM IN THE TREATMENT OF 
MALIGNANT TUMORS OF THE 
NOSE AND THROAT 


ITS USE AND POSSIBLE ABUSE * 


ROBERT SONNENSCHEIN, M.D. 
CHICAGO 


While the literature on any medical subject is, of 
course, a very important index of the activity of the 
work being done in that particular branch, still it is 
not entirely determinative, for many men because of 
one reason or another do not rt their cases. This 
is fairly well shown in the fact that while the literature 
on radium therapy as such is voluminous, the refer- 
ences to its use in i tumors of the nose and 
throat are relatively few. In any field that is com- 
paratively new it may, therefore, be advisable to des- 
cribe typical cases, to survey carefully the available 
literature, weigh the evidence deduced from other 
men’s reports, perhaps determine indications for the 
employment of a substance like radium, and consider 
its good and unfavorable effects, if any. 

Just as it is true that “two swallows do not make 
a summer,” so the rt of any one case cannot go 
far toward formulating any conclusions * 
surgical procedure. The case to be here detailed was 


* Read bef 
the Seventy. the American Medical Association, 
New Orleans, April, 1920. 
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for a short time under the care of Dr. Joseph C. Beck, 
analyzing the literature. 
History. Mr. P. I. 


that the apparent infection of the posterior pillar was an inter- 
current affair. He had excised the mass, and blood escaped. 


pain continued and there was considerable loss in weight. 
A month later the patient was examined by Dr. Novak, who 
also found the swelling and had another Wassermann 
made, with negative results. 
Examination.—When I first saw the patient he was suffer- 
t pain, especially on swallowing, about 


a mixture of spindle and round cell sarcoma. 

Treatment. — Radium treatments were then instituted 
late Dr. Woelfel of the Physicians’ Radium Association. 
me say here that so far as possible, I believe radium 
treatments should be in the hands of the laryngologis 


sectioned 


Reese Hospital, two platinum needles mm. thick, con 
ing 12.5 mg. of radium each, were inserted into the soft 
palate and right tonsil for ten hours. Six double strength 


Hit 
72 

4 

8774 
1111 


285 
if 

2 


2 
jit 


4 
i 
: 


11 
E 
i 


Hi 


referred June 9, 1919, by Dr. S. Mann, who stated that he 
first saw the patient at the end of April. At that time there 
was pain in the right side of the throat, dysphagia and swell- 
ing of the tonsils and pillars, and the latter structures seemed 
agglutinated. Dr. Mann suspected malignancy and stated 

incised, but only a very small amount of pus escaped, and 
the swelling of the other structures of the right side of the 
pharynx did not diminish. Another Wassermann test was 

| : made and again found negative. A piece of tissue excised 
from the right posterior pillar was 2nd proved 
} Oper: Or 2010 u N, a e 
used. 
The patient had noticed a metallic taste ever since the 
. radium treatment had been instituted. July 25, one week 
ia! 
ulcer on the 
healed; the cervical lymph glands 
September 5 to October 3, the 
of Dr. Joseph C. Beck during my 
Such extensive and painful burns had developed 
on the soft palate and right side of the tongue that swallow- 
ing was impossible, so he had to be fed with a stomach tube. 
There was a necrotic.mass in the supratonsillar region and 
on the anterior pillar. Hot boric compresses, hot salt gargle 
and pyramidon were used. By September 23, the necrotic 

— . — . — mass was practically gone, and on October 3 the patient was 
doing nicely and could swallow easily. November 20, the 
patient was feeling very well, looking fine and had regained 
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the nasal chambers, — M 
snares, the galvanocautery loop, thermocautery, etc. ; 


THE PHYSICS OF RADIUM 


While we are acquainted with the physics of radium, 
it may not be amiss for the sake of leteness to 
note briefly the fundamental facts principles 
involved. 

Atoms are said to consist of a nucleus of positive 
and negative electrons with an outer system of nega- 
tive electrons rotating about the nucleus, and these 
two sets of electrons are supposedly balanced. In 
some substances the atoms are in a transitional state, 
and are 
rearrangement o 
expulsion of charged particles traveling at high speed. 
These are the so-called “radioactive” bodies, and 


again undergo changes, until stable substances are 
reached. There are three of these radioactive series— 
the uranium, actinium and thorium. In the uranium 
a half value period of 1,700 years; that is to say, it 

diminishes in weight one-half in that length of time. 
As it breaks down, alpha particles are given off, and 
a heavy gas called “radium emanation” (or niton) is 
formed, whose half value period is only 3.85 days, so 
that it is much more radioactive than radium itself. 
This emanation emits beta and gamma rays, and has 


These rays have very slight po 
are easily screened b ag 
thin glass tubes. rays — 


yers of paper or by very 
ively charged 
rays of the the 
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his former weight. The pharynx showed half of the right | When beta or gamma rays impinge on any sub- 
tonsil gone and in its place a smooth scar. The latter was stance, secondary rays are produced which are very 
sented himsel was feeling per ne Laie cent therapy we depend on the action of the hard beta and 
wee noted, Jan. 4 the gamma and, as will again be noted later on. 
that he ot take tee a by covering tubes or applicators with rubber the 
action of these secondary rays on the tissues is 
For malignant neoplasms of the nose and throat, avoided. Platinum, silver, lead or even aluminum, 
tions were probably the earliest form of treat- filter out the alpha and the soft beta rays. 


THERAPEUTIC EMPLOYMENT 
Units Employed.—For radium salts the ‘weight is 
used as the unit. But in the case of the emanation, the 
estimation is made in curies. A curie is the amount of 
radium emanation in ilibrium with 1 
radium element ; that is, t 


33 They state that “undesirable 
damage is eliminated by ing the quantity factor 
of the radium dose high and the time factor low in the 
case of the columnar-cell and vice versa in 


squamous - ce 

Methods of Applicution.— While the emanation has 
been used by inhalation (alone or with oxygen), or dis- 
solved in water, oil or other liquids, its chief value lies 


deposited on metal points or flat surfaces. The form 
most ly used is that of radium salts. 
t may be applied on linen (“toile”), which is imprac- 
when asepsis is needed; or, it is more exten- 


sively used in flat a tors which are covered with 
a varnish, or it may be mixed ly in thin 
glass plates. heavy metals 
are used to protect the surrounding tissues. Most 


commonly used are tubes of thin glass screened by 
platinum, gold, etc., and containing the free salts of 
radium, of which the sulphate is most often employed. 
tubes are sometimes made of very small diameter: 
inted like a needle, thus facilitating their inser- 
into the tissues. These tubes may be used extern- 
ally, within the cavities of the body, such as the nose, 
or a or by insertion into the tumor 
The effects of radium application are depend- 
the amount of radium used, the duration of 
exposure, the distance of the applicator from the tis- 
sues, and the character of the filters employed. The 
latter must be of definite thickness, depending on the 
uantity o to bo testa 
ing to Knox, silver and lead have 
of obstructing the passage of rays, w wale gisiaun platinum 
—— twice their absorptive action. Not only are 
lers needed, but it must be remembered that the sec- 
ondary rays produced by the action of radium + hoo on 
filters are injurious to the tissues and may 
burns. Rubber tubing, from 0.25 to 4 mm. ‘hick, 
will cut off these 


1. Colwell and Russ: Redium, X-Ray and the Living Celle, 1915. 


ing on the extent 
the operation was 
but when the accessory sinuses are involved, only a 
radical procedure will avail. Later there was added 
to the surgical treatment the use of arsenic and Strep- tity Of emanation disintegrating per second 1s equiva- 
tococcus erysipelatis or Coley’s serum. Finally roent- ent to the — by the radium in the 
gen rays, fulguration with the high frequency spark, Sametime. By subdividing the curie we get the milli- 
and radium were employed in the effort to arrest and Curie and microcurie. 
eradicate the malignant process. Dosage.—Colwell and Russ maintain that milli- 
gram-hours” is a very uncertain and indefinite expres- 
ee sion of dosage ; that there is a geat difference between a 
75 
20 — 
1E Hass 1 mpiovec 
tubes, by insertion into tumor masses the rapid reduet - 
ion in the activity of the gas ever being borne in mind. 
The emanation may by special electrical device be 
T disinteg Dried W 
the property of conferring radioactive power on the 
various substances with which it comes in contact. 
Three kinds of rays are thus derived from radium: 
Alpha, which consist of positively charged helium 
atoms traveling at the rate of 12,000 miles a second. 
penetration, and 
ing as 
Apha rays, ave approximately the velocity of 
light. There are soft and hard beta rays, the latter i 
penetrating deeply. These rays may be absorbed by 
a few millimeters of heavy metals, such as platinum. 
Gamma rays, similar to hard roentgen rays, are 
derived from radium C, and are more perentrating 
than the hardest rays from a Coolidge tube. he 
rays consist of ether pulses of extremely short — . 
fength but of great velocity. They are from ten to 6 
108 times as a the Bets rays 
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venting radiations of certain length from reaching the 
tissues. In long exposures, from ten to thirty layers 
of lint should be placed between the radium tubes and 
the body.. When radium tubes are used in the sub- 
stance of a tumor, various points, according to Knox, 
should be taken into consideration namely: (1) The 
tube must be surrounded 4 the growth; (2) if more 
than one is used they should be at equal dis- 
tances 80 = an equal action may be obtained 
throughout 22 and, (3) the radium tube 
inside the — filter be enveloped in rubber tubing 
closed at each end. 


Effects of Radium on Tissue Cells—Wood and 


Prime showed that exposure to beta and gamma rays 
for a too short kill the tumor They caused 
a mar slowing in r 8 cannot 

the variability in lethal action of the rays 
except to say that it is exhibited only in groups of 
young cells undergoing, or which have recently under- 
gone mitosis, and that older cells escape to in the 
tissues of the host and produce tumors.” They found 
that from 80 to 100 mg. of radium element — kill 
cancer cells in seven hours. To get lethal action in 
the depths of the tissue the gamma rays are essential. 
That immature cells or those in a state of subdivision 
are more sensitive to radiations than those which 
have already acquired adult morphologic and phy- 
siologic characters is the law propounded by Bergonne 
and Dribondeau, and quoted by Knox.“ Radium acts 
on normal tissues by stimulating in small doses, with 
larger amounts producing early congestion and later 
fibrosis. If the exposures are prolonged and the fil- 
tration is insufficient, the action of the rays may 
become caustic, or the process may go on to necrosis 
or sloughing. With proper exposure there will be 
inflammatory reaction, which slowly subsides; fibrous 
tissue forms, cutting off the blood supply, with necrosis 
if the action is rapid, or atrophy if it is slower. Radi- 
ation effects depend on quantity of radium, filtration, 
distance of application and length of exposure. 
Ionization of the nuclei, alteration in type of the cells 
to a more benign form, the production of antibodies, 
etc., are some of the theories advanced by Ewi 
Lazarus-Barlow,' Wood and others, to explain t , 
action of radium on the tissue cells. 

Methods of Application—Wickham * treated super- 
ficial lesions with all rays ; Dominici filtered out all but 
the gamma rays; Knox and most others believe that 
the best results are obtained without too much filtra- 
tion, using both beta and gamma rays. For super- 
ficial effects the filter is thin or lacking, and the expos- 
ure short; for effect a filter and longer exposure 
are employed. appearance of even slight react- 
ion on the skin or mucosa indicates that the maximum 
dose has been given. Lannois, Sargnon and Moutet ° 
aim to strike hard, and use as large a dose as possible, 
such as from 30 to 120 mg. of radium bromid left in 
yard from twenty-four to thirty-six hours. Han- 


2. Knox: Actions of Radiations on Tissues, Radiotherapeutics, 
London, 1917. 

4 Late and Distant Effects of Radium, J 
Cancer Res. 4:45, 1919. 

4. us- W. S.: Arch. Radiol. & Electroth. 24:1 
(June) 1919. ; 

5. Wickham, Degrais, Paul: Radium Therapy, New 
York, Paul B. —— 1912. 

6. in T t of Tumor 
of Ear, Nose * 1 de med. 81: 6386 (May 13) 
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. Hanford, C. Wat of Radium, Surg., Gynec. 


& Obst. 30: 210 (Feb) 1912. 
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also favors very large doses in the effort to get 


B. i920 
quick results, using from 1,200 to 1,500 mg. hours, 


preferably in two sessions in cases of cancer of the 
tonsil. Ramos * uses 12 mg. of radium bromid in tumors 
of the nose and throat, but does not state for what 
length of time. E. G. Beck and G. W. Warner advo- 
cate removing the skin and overlying tissues in treat- 
ment of deep-seated, inoperable cancer, since the skin, 
fat, etc., act as very st filters. Superficial malig- 
nant growths res 1— ily to the roentgen ray and 
radium, and by thus ing the deeper tissues they 
then react — “Tike ‘superficial growths. Bara- 
jas,’® in laryngeal tumors, uses gamma rays, carefully 
avoiding the stimulant action of secondary rays. He 
employs from 45 to 80 mg. of radium with a maximum 
duration of two hours at each session. In his opinion 
radium is contraindicated in the hemorrhagic forms, 
as its use increases hemorrhage from the tumor and 
the areas immediately around it. This view, however, 
is just the opposite of that held by most other men 
who employ radium. 

Indications 8 the Use of Radium. That radium 
should be used both 2 and postopera- 
tively is recommended by Boggs and also by 
Levin. Probably most of the cases of malignant 
tumors of the nose and throat are treated, if one may 
judge from the reports, with radium irrespective of 
whether operative work is contemplated or not. 
Handley ™ says that the area to be covered should be 
to 16 inches with the center at the site of the 
growth when postoperative radiation is employed in 
order to affect the | channels along which the 
cells grow and sp Field“ suggests radium when 
surgery is impossible or impracticable, combined with 
surgery when comp removal is impossible, or in 
hopeless cases to relieve pain, hemorrhage, odor, dis- 
charge and sepsis. 


from 1 


Action of Radium in the Various Types of Tumors. 
—The consensus as voiced by Lannois,“ Willis,“ 
Woelfel, Dawson Turner,“ Kennedy. 


Pinch ie and others, seems to be that tumors from the 
mesoderm are very sensitive to radium rays, while those 
from the ectoderm age much less responsive. That 
the destructive action of radium on tissues is appar- 
ently directly proportional to the amount of nuclear 
material in the tissues irradiated seems to be demon- 
strated in the fact that sarcomas are very favorabl 

influenced, es lly the lymphosarcoma, or — | 
cell forms. — ah are much more — 
to treatment, especially type. 
„„ ingual and buccal 


7: 20 sid; 1919; ** 


329. 
G., and Warner, G. W.: Surg., Gynec. & Obst. 239: 


Ext de med. y cir., 101; 
* Surg., er & Obst. — ue of 1919. 
1. Boggs, Com Am. 
J. M. Se. 690 (Nov. 1918; ‘of Mouth 
and Throat, Pennsylvan J. 8 1918. 
Levin, I. and cutis Value of 


Radium snd Ann. Surg. 67 1 422 1918. 
1 Handley, W. 8. On the Mode of 8 of Cancer in Relation 


to Its Treatment Radiation, Arch. iol. & Electrotherapy 24: 
1919; abstr. „ Ferbuary, 1920. 
Field, C. E.: Radium, 


Hee. “OS: 1081 1919. 
76: 638, 1919; abstr. E. Gynec. Obst. 
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ay TC: Present Status of Radium J. Indian 
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19. : Report of the Radium Institute, M. Rev. London 
21: 141, 1 * 
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mucosa is very refractory and usually gives dis- 
appointing results. Lannois asserts that the epithel- 
ioma containing epithelial pearls (globe corné) is 
hardly amenable at all to radium. Knox classifies the 
response to radiation of the various tissues in the fol- 
lowing order: Most rapid are the inflammatory 
enla glands; less so the | adenomatous 
glands, the sarcomatous, tuberculous, and then car- 
cinomatous glands. The last named rarely disappear- 
ing completely. 

Comparison of Radium with Roentgen Rays.—Both 
forms of rays have selective and inflammatory action, 
but radium can be made to produce a reaction of much 
greater degree without permanently injuring healthy 
tissue than can the roentgen rays. With radium, 
cancer cells are destroyed at a distance of only 2.5 to 
4 cm. from the tube, but this action can be increased by 
cross-firing. beta and gamma rays of radium, 
poo the latter, have greater penetration than any 
of the roentgen rays.”° 

Radium possesses further ad- 
vantages in that the applicators 
are small, able and easily J 
handled, there is no : 
danger of high-tension 
electric shocks to pa- 
tients. Radium can be 
easily — to the in- 
terior of tumors without 
destruction of interven- 


roentgen apparatus, but 
there is no iable 
deterioration. ile its 
effects may be easily 
confined to small areas, 
it has the disadvantage 
of requiring much longer 
exposure, the average treatment 
requiring four hours per area. 
Furthermore, the use of radium 
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is sometimes observed is due to escaped radiation 


. affecting the bone marrow, liver or other organs. Dr. 


Joseph C. Beck, a case at the February, 1920, 
meeting of the Chicago Laryngological Society in 
which toxemia resulting from the use of a large dose 
of radium apparently caused the death of the patient: 


A man, aged 47, suffering from carcinoma of the larynx, 
received 150 mg. of radium treatment applied to the skin in 
the region of the larynx for twelve hours (1.800 mg. hours) 
the day before the laryngofissure was performed, Then 
two 12.5 mg. radium needles were inserted at the line of 
incision for four hours (100 mg. hours). Before leaving the 
table the patient vomited, and a few hours later developed 
a dyspnea w was not relieved by laryngeal suction. A 

i which 


Through the kindness of Dr. Beck I was permitted 
to see the notes of a paper now in preparation in which 
a he and Dr. Gradwohl are inves- 

> tigating the blood chemistry in 

: reference to toxemia caused by 

the action of massive doses of 
radium in malignant dis- 
ease. They have found 
that creatinin in the 
blood is doubled in 
amount twenty four 
hours after radiation. 
Jo quote from their 


paper: 

Enere appears to be 
a toxemia which is de- 
} veloped in cases of ma- 
lignant disease wherein 
4 doses of radium 
and roentgen rays are 
employed, which differs 
from the ordinary tox- 
emia found in cancer, or 
toxemia from the use of 
roentgen rays and ra- 
dium in nonmalignant disease.” 

Fordyce** reports a case in 
which one year after use of ra- 


is not so alarming to nervous * — dium the patient had a palm- 
persons, and patients in con- Sarcoma of tonsil, & 37S diameters. sized burn over 
dition do not have to be trans- the face, neck and a large part 
ported to some special place for treatment. la- of the scalp, together with telangiectasis, alopecia and 


tion and necrosis are produced painlessly by radium. 
Altogether, it would seem that in many ways radium 
bears comparison with roentgen rays most favorably. 
Complications —Lannois, Sargnon and Moutet 
report as complications in the use of radium, perfora- 
tion of the hard palate which occurred in one case ; the 
uvula d off in three cases of epithelioma of the 
tonsils. y call attention to the fact that while 
radium burns are usually unimportant, they may cause 
ngrene, particularly if they occur in the larynx. 
nox states that the dangers from radiations are acute 
dermatitis or chronic dermatitis, the latter being at 
times very intractable, lasting indefinitely and some- 
times becoming malignant. A the late mani- 
festations that may occur are telangiectases or ulcera- 
tions, which may be v painful. James pees | 
quotes F. C. Wood to the effect that the toxicity whic 


20. W. W. A.: Present Status of Local of Radium 
and K New York I. J 1071 495. (March) 1918 


loss of pi tation. 

MacKee ** cites a case in which a radium dermatitis 
was followed by death; the patient received several 
intensive radium treatments with the idea of ** 
the deeper tissues and sparing the skin, using thi 
lead filters. Several weeks later there was severe 
abdominal pain, then swelling, hyperemia, ulceration 
and death. MacKee thinks that there was radium 
inflammation of the deep tissues with later necrosis 

elly,** describes a case o er neo- 
plasm dispelled by radium in which 50 mg. of radium 
screened by 2 mm. of silver and covered with 2 mm. 
of rubber was used. The ager suffered greatly for 
a week from ulceration of the palate and fauces. 


21. Fordyce, J. A.: J. Cutan. Dis. April, 1919, p. 252. 
92 Rhinol. & Otol. August, abstr. Laryngoscope, 


fluenced by large doses of digitalis. Death occurred forty- 
eight hours after the operation. 

ing tissues, and can very | . . 

well be used in cavities , : 

like the nose, mouth, 

pharynx and larynx. Ra- r+ 

dium costs more than 

— 
4. 


Dr. J. C. Beck, in discussing Dr. Stein’s** case, men- 
tioned a patient with sarcoma of the hard palate cured 
in two weeks with massive doses of radium, but with 
the result that there was very severe burning of the 
tongue and soft palate. 

Considering the many cases of severe injuries fol- 

ing the use of roentgen rays, one is somewhat sur- 
= to find so few instances of complications fol- 
wing radium applications. Whether the toxemia 
which may result from the radiation was ascribed to 
other conditions in the patients cannot be determined : 
but the possibility of serious results must be borne in 
mind when applying radium. — 3 burns are of 
no great moment, as they usually heal quickly; but 
deep burns, such as occurred in our case, may seriously 
affect the patient by the pain caused, or by interference 
with the swallowing of food. In some instances the 
after-effects of radiation may even cause death. 


RESULTS OBTAINED 

Lannois, Sa and Moutet report cure in six out 
of sixteen malignant tumors of the tonsils, in nearly 

nasop nx. 

Boggs says: “The value of radium in mouth and 
throat is incontestable; as a curative and palliative it 
surpasses all.” He reports a case in which the entire 
throat was filled with sarcoma, but which remained 
cured for three and a half years after treatment. He 
also cites a case of sarcoma in which three operations 
were followed by rapid recurrence, but within six 
weeks after radium was used the growth disappeared, 
although it had filled two thirds of the pharynx. 

Botey ™ says that superficial epithelioma of the nose 
is usually cured in six exposures of from thirty to 
sixty minutes, but he does not give the dosage. He 

r states that “in laryngeal carcinoma large doses 
for a few hours are much more eftective than small 
doses for many hours, but large doses produce too 
much secondary reaction, the deeper cells are not 
destroyed but stimulated, and metastases and recurs 
rence are much more frequent than after radical 
operation.” 

Stein reports sarcoma entirely filling the t nares 
arising from the ethmoid cells. He used 100 mg. of 
radium for five hours on three consecutive days and 

ted the dose nineteen, thirty and sixty days later, 
using a total of 4,100 mg. hours, and 2,125 mg. hours 
applied to the enlarged lymph glands. The immediate 
results were excellent, with cessation of all pain and 
hemorrhage in one week. There was entire disap- 

rance of the tumor and restoration of normal 
reathing. Perforative appendicitis caused death 
four months later, but at postmortem there was no 
evidence of sarcoma or metastases in the abdomen, 
nasal fossae, ethmoids or trontals. Dawson Turner 
reports a case of chondrosarcoma involving the left 
maxillary antrum in a 6 year old boy treated with 
1,440 mg. hours of radiation. There was no recurrence 


within two years. He agrees with Knox that “maxi- 
mum uld be given at the first treatment.” 
Si 0 mentions an epithelioma involving the 


tongue, medial glossal epiglottic fold and left vallecula 


24. O. J.: Case of Nasal Sarcoma Cured Radium, Practical 
1918; Ann. Otol, Rhinol. & 11 September, 
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treated with three radium needles inserted into the 
th by a special introducer and left for eight hours. 
re was complete healing in six months and the 
patient had remained well for over a year. 

Greenough reports thirty-nine cases of cancer of 
the lip, of which nineteen received radium treatment ; 
in four the tumor disappeared, four were improved, 
and eleven showed little or no improvement. Out of 
eight cases of carcinoma of the palate, seven of the 
tonsil and five of the buccal muscosa, twenty in all, 
twelve had radium, but none showed more than a tem- 
porary improvement. 

Adam * cites an epithelioma of the 
treated with 50 mg. of radium, screened by 1 mg. of 
gold for twenty-three hours. In two weeks the tumor 
was all gone except a small round mass near the 
eustachian orifice. 

Collier“ reports a case of large round-cell sarcoma 
of the nasopharynx treated for twenty-four hours with 
150 mg. of radium. Seven days later necrosis began 
and recovery followed. 

. C. Beck ® states that carcinoma of the nose, 
mouth and throat invariably terminate fatally, no mat- 
ter what form of treatment is employed. 

New ™ reports radium used in malignant tumors of 
the nose, nasopharynx, tonsils, larynx, etc., and con- 
cludes that “immediate results are very encouraging, 
but permanent cures are probably very few. An 
neoplasm which is surgical should be treated as 
and the radium used as an adjunct.” 

Hanford cites a tumor of the tonsil which had 
caused a loss ot 40 pounds in weight; 150 mg. of 
radium were stitched in the cavity and left for nine 
hours. Two days later the same amount was — 
inserted and left for five hours; a few days later 
another six hour dosage was used, making a total of 
3,600 mg. hours in five days. There was great improve- 
ment in twelve days. 

Clark * has never seen benefit from radium or 
roentgen rays alone in cases of carcinoma of the oral 
cavity, but considers them merely as adjuncts. He 

s 200 cases of malignant disease of the oral 
cavity, etc., treated with electrothermic methods or in 
combination with surgery, roentgen rays and radium. 
Of these patients a very large percentage were appar- 
ently cured for long periods of time, a smaller number 
had recurrences, and a still smaller percentage died. 
am not in a position to discuss the relative value of 
the electrothermic method, except to say that in the 
— of a master like Clark it seems to give excellent 
results. 

Barajas, in fifty-six cases of laryngeal cancer, noted 
great improvement for a time but not one complete 
cure following the use of radium. He says, however, 
that the analgesic effect of radiation even in moderate 
doses constitutes an important benefit. 

Delavan ** quotes the Royal Infirmary report of 


27. Greenough, R. B.: Radium in Treatment of Buccal Mucoso. 
Boston M. & S. J., May 2, 1918; abstr. Laryngoscope, 


Laryngoscope. April, 1917. 
Tract, fis M. J. 194 1917. 
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New. G. B.: Med. Quarterly, May, 1919. 
32. Clark, W. L.: Cance f the Oral Cavity, Jaws Throat, 
J. A. M. A. 11: 1365 (Get. 260 1918. — 
33. Delavan, D Field of Laryngoscopy, Med. 
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„ October, 1916; abstr. 
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1915 to the effect that “while in advanced cases of 
cancer cure may not have been effected, in practicall 
all more or less relief was obtained through the dimi- 
nution of pain, cessation of discharges, healing of 
ulcerated surfaces, removal of local growths and pro- 
longation of life.” 

Moore reports sarcoma of the antrum greatly 

oy * refers to cases reported by Hastings,“ Mar- 
tineau,“ Tilley * and Patterson * in which sarcoma 
of the nasopharynx was cured by 40 mg. doses of 
radium bromid inserted in the growth for twenty-four 

— 


SUMMARY OF RESULTS OBTAINED BY VARIOUS AUTHORS 


Unim- 

Years Improved proved Total 
10 12 a 
15 
14 12 35 
16 23 6 
122 210 439 
20 a 


Janeway “ concludes that radium as a palliative 
agent in advanced cases has a limited field of useful- 
ness in producing retrogression of tumors, with relief 
of pain. In some forms, however, there is later an 
extension which may be quite as painful as before. A 
complete clinical ret ion, however, is not a cure; 
by many surgeons it is considered necessary to wait 
for from three to five years before declaring a case 
entirely cured. He considers radium useful as a pre- 
liminary measure before operation to control the activ- 
ity of the growth. He reports three epitheliomas of 
the nasal mucosa which showed improvement in one 
instance and no improvement in two others. There 
were twenty-four epitheliomas of the lip; six were 
cured; four free from recurrence for one year or 


longer, six improved, and one still under treatment. 
There 


were twenty-five cancers of the superior max- 

illa of which four were clinically cured, two free one 
year or more, eleven improved, two still under treat- 
ment, and nine unimproved. re were eleven neo- 
M of the cheek ; of these four were cured, two free 
rom recurrence over one year, three improved and 

three unimproved. There were twenty-six cancers of 
the tonsil, of which six were cured, two free for over 
a year, fourteen improved and six unimproved. 
re were fifty cancers of the tongue, of which four 


were ; two free from recurrences for over a year ; 
twenty-two improved, and twenty-four uni 
There were twenty-seven cases of cancer of the larynx, 


of which four were cured, seven improved and sixteen 
unimproved. 

As this paper deals primarily with the use of 
radium, the accompanying summary of the results 


34. Maxillary Antrum, Proc. 


3. Roy, Dunbar: Sarcoma of Nasopharynx, Tr. Am. Laryngol., 
Rhinol. Otol. Soc., 1919. 

36. Hasti S.: 83-2 ‘of Sarcoma of N Radium 


8. roc. . . . 
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A Cops of Barcoms, asopharynx Treated, | 
210 151g. Herbert: Proc. Roy. Soc. Med., Sect. Laryngol. 12: 
39. Patterson, Norman: Carcinoma of Right Antrum and Orbit, 
pansion, Beton and X-Rays, Proc. Roy. Soc. Med., Sect. 
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obtained by the various authors is compiled of those 
case reports in which radium was the main form of 
treatment employed. This, therefore, does not include 
the large list reported by Dr. W. L. Clark, in which 
the electrothermic method was mainly relied on. Of 
the cases tabulated, many were still under treatment 
when reported by the authors. Some writers merely 
speak of “malignant” disease of certain tissues or 
structures so that it is impossible to state whether they 
were carcinomas or sarcomas. We have, therefore, not 


been able to differentiate in the table. In ral, it 
was the sarcomas that gave most favorable results, 
especially those of the rynx, while in tumors of 


the tongue and larynx in which carcinoma 

dominated, the results were usually — 2 

Since many of the authors fail to state whether death 
the percentages are not entirely accurate. 


CONCLUSIONS 
1. The future of radium — 
particularly in reference to applications in tumors 
the nose and throat; but great caution is advisable in 
statements regarding actual cures. It is important to 


watch for recurrences during a period of from two 
to five years. 
2. In reporting cases, authors should give details of 


the preparation used, the method of application, dura- 
tion of exposure, etc., in radium treatments. 
3. Following up the cases and reporting on them 
again whenever possible is of the utmost importance 
in the formulation of definite conclusions regarding 

the results of radium treatment. 
t value before, and 


4. Radium is probably of 
certainly after operations. It is very efficient in 
relieving pain, hemorrhage, discharge, etc. in many 
inoperable cases. 

5. Sarcomas are especiall 
the carcinomas yield much readily, and the squa- 
mous type of epithelioma is — amenable to 
radium at all. 

6. Complications, at least those reported, are not so 
frequent as one would be likely to A Burns 
were the most common ones, but even death may result 
Radium has ad compared 

: ium many advantages as 
roen rays, especially for application in the 
and throat. 

8. The diagnosis of the malignant cases should be 
made by a competent laryngologist, and the radium 
applied either by him or in cooperation with a radi- 
ologist. Only in this way will correct statistics and 
reliable results be obtained, with greatest benefit to 
the patient and the safest guidance to the profession. 

29 East Madison Street. 
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ABSTRACT OF DISCUSSION case being bilateral, that while the pathologic report was 
Da Wlan B. CHAmsentin, Cleveland: I have had some 'y™phosarcoma, it may be a localized Hodgkin's disease. 

rather unfortunate experiences with regard to papillomas in Da. C. E. Prat, Philadelphia: I have patients who have 
children. In a recent case I used 50 mg. of radium for twenty had recurrent malignant disease of the maxillary sinuses, 
minutes. This had been successful in a number of cases of some for as long as sixteen years, not treated with radium 
papillomas in adults. It seemed that the papillomas recurred but with the roentgen ray. I have used radium for ten years, 
rather more quickly than they had previously after operation and I believe we can accomplish a great 
where radium was not used. In one case I used 50 mg. of than by any operative method. I believe 
radium in a small rubber tube (the child had previously been roentgen ray with radium. We 


i 3 
will recur, 1 do not know. sinus. I introduced into the maxillary sinus 50 mg. of radium 
Da. Curren F. Wetty, San Francisco: In Dr. Clark’s 2 of gold, which is ee 


clinic 1 saw many carcinomas in the process of recovery - . 
cure. These cases were largely of the face; some were US. I applied 50 mg. on the left side in front of 


i 


a tracheotomy ond semoved the ence that each one of those pieces of radium will 
growth by fulguration. I did this in three different cases, — 1 m twenty- 

- : that it will kill the cancer tissue in that area, 
cient strength in my current and did not get the mass entirely reach the disease in the ethmoid and sphenoid cells. 


but 
too far away. To help in that area I placed radium 


most satisfactory. In a case ior nares. That will reach, perhaps 
of carcinoma of the floor of the mouth that had been treated = chs uae 
to 


by radium and the roentgen ray over a period of two years. disease in the sphenoid sinuses, therefore I had 


E 


8 

25° 


the false vocal cords I used 

increased in size; it i 

the man has no trouble from it and I ha 
was 


1 


| 


4 
; 
52 
3 
11 
E 
8 
12 


i 


to 

patients by this method, but we must go very carefully in 
cases involving the air passages and accessory sinuses. 
die of secondary hemorrhage, but 
all die anyway, so I have not been very enthusiastic. 

Dr. S. G. Hiccins, Milwaukee: There is definite 
the use of radium, but the difficulty 3 

t 


3 
2s 


af 
111 
gE 
sf 


why should we recommend one 
left tonsil fitted, and just below that, next to the tongue, ment to the exclusion of all others which have proved of 
1 tri i thed. 


50 mg. radium screened through 1 mm. of brass and 1 mm. of highest possible selected cases 
silver; two hours’ exposure over each area. November 18 we electrocoagulation. It is dangerous to cut into the 


se 
used SO mg. screened through 1 mm. of silver. The radium especially a sarcoma. These patients had better be referred 
was poured into the right tonsil in three areas, four hours for radiation without surgical mutilation. Our results will 
for each; the left tonsil, two areas, four houts each. Noth- be better. 

further was done. March 23, 1920, the throat did not show Dr. Rozert Sonnenscnein, Chicago: While it is true that 
that anything had ever been the matter with it. The enlarged clinically multiple papillomas in children act like malignant - 
glands had disappeared. That day eight areas, four on each „yet considering their histology we do not classify 
side, were again mapped out and given a three-hour exposure them as malignant tumors. Dr. Welty spoke of Dr. Clarks 
with 50 mg. screened through 1 mm. of brass and 1 mm. of method. I mentioned that in the paper, and also said that 


silver. Just what the final outcome of this case will be Dr. Clark stated that he thought that that method should be 
remains to be seen. There is a possibility, on account of the applied which best fitted the case and 


: ft it in for fi hild lef | ONths ago saw a 
4 —4 —4 — with a carcinoma involving the maxillary sinus and extending 
of the mucous membrane of the cheek and some of the nose. g 5 , 

1 did not see any eye cases. This gave me the idea that the brass and 2.5 cm. of felt, and then I placed on the outside 
away, necause iG Gorm 211114 er) Witte W — 

0 requency curr was very satisiactory im the area with the roentgen ray. I crossfired from every possible 
removal of the tongue, but the man died the second day after angle. I saw the patient last week and so far as I can deter- 
from pneumonia. A man with cancer of the larynx went to mine the disease is gone. I do not know for how long. Other 
Philadelphia for radium treatment. He returned with a per- patients have remained well as long as sixteen years. The 
fectly good larynx, but with some marks similar to perichon- fact that I was able to make the disease disappear leads me 
dritis. I saw him two years afterward. He had real carci- to believe that by carefully treating this patient at longer 
noma of the larynx without doubt. In a case of carcinoma of and longer intervals I shall be able to control the disease and 

has not keep him well. In a number of cases of sarcoma involving 
as it was, the posterior nares I have succeeded in causing the disap- 
Ww 
must have seen it used by 
your technic will fit the individual case. 
Dra. Joseru D. Hertcer, Louisville: A colored woman gave 
a history of tonsillitis beginning about a year previously, and 
a 2 N omy: on the right side of the neck for 
a a month. When I saw her she could hardly talk, the - : 
tongue was thrust forward, but the glands on the left side done better under radium therapy than under roentgen-ray 
of the neck were not enlarged very much. The Wassermann therapy. The roentgenologists and the rhinologists should 
test was negative; the general physical examination was nega- Cooperate in the use of radium and the roentgen ray. 
tive with the exception of a slight secondary anemia. Novem- Du. Au F. Tun. Omaha: These patients with malig- 
ber 17 the case, from a surgical standpoint, appeared to be nancy in the nasopharynx and accessory sinuses deserve the 
practically inoperable. The throat on the right side had what maximum amount of help, no matter what the treatment may 
I 
the 
was 
She was unable to eat any solid food. November 17, we used with the roentgen ray, using the maximum dose with the 
can use 
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Fig. 2.—Depth of alveolar process and relation of teeth. 
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INTO ANTRUM OF HIGH- 


CLOSURE OF FISTULOUS OPENINGS 
THROUGH ALVEOLAR PROCESS 


tion, you must stop for 


and Rhinology at 


i See 
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22 867 
to Dr. Heitger’s case, radium has a almost loose in the polypoid mass on the floor of the antrum. 
great effect on lands such as those found in Hodg- Two other roots of the same tooth were projecting into the 
kins disease. calls attention to the fact that cavity, uncovered and carious. The alveolar process at this 
erythema is a sign of maximum reaction. If you get a reac- place had so atrophied that there was very little left. How- 
pe some time. I think Dr. Higgins’ ever, I extracted this tooth, which joined the fistulous opening 
statements regarding retention of radium in this country, 
and the cooperation of the rhinologists and radiologists, is . — 
most apropos. c 
— 
MORE * 
CULLEN F. WELTY, M.. ‘| 
SAN FRANCISCO | 
| 
A man, aged 35, had had a tooth extracted ten years before. c- an oF — N 
The antrum of Highmore became infected, and had continued ee x 
to discharge through a fistulous opening of the alveolar 
process ever since. The patient's favorite way of cleansing | a 2 
the antrum was to take water into his mouth and force it . ee.) a) 
| 2 2 ! before spoken of, hoping to have the surfaces adhere, closing 
| 9 reat my operation in the usual way. In the course of three weeks. 
— the antrum was well; however, the fistulous opening was 
J larger than ever; with curettage and various applications, the 
2 4 5 opening seemed to grow larger. At this time, I had a roent- 
‘ oF = genogram of the jaw made and found that the remaining 
tooth on this side had a tooth-root abscess, and the side that 
— ad joined the fistulous tract was entirely uncovered. While 
8 this tooth was being cared for, the fistulous opening was made 
| larger still, with no tendency to heal at all. 
It occurred to me that a device similar to the cleft palate 
operation was the only procedure that could close the antrum 
4 permanently, so I devised the following procedure: Under 
N : general anesthesia, an incision was made at each end of the 
= | fistula on the outer side of the alveoli, and carried well up to 
\s / 
Fig. 
through the opening into the nose. This was repeated until * wt | 
the wash water returned clear. Repeated attempts had been A} 
made to close the fistulous connection, but without success, 
Three days before I saw the patient, he had suffered an 774 
acute exacerbation of the antrum infection which profoundly . re 
* infected him. He was having chills and fever, and was quite N a 
uncomfortable. During this time, he could not force solu- 
tions through the fistulous opening. ö | 
The patient was in good physical condition; the tempera- . | 
ture was 104; he had had chills and chilly sensations for the : 
The right side of the nose was full of : 
here was deviation of the septum to the 8 — 
ere no hypertrophies or pol ' 
> teeth had been extracted at th 
ended that the patient have | 
ptum operation and the tonsils removed in the 
her of the septum and tonsil Periosteum and mucous 
ad no further bearing on the e alveolus, and afterward 
more was very large, and the alveolus, into the ant 
polypoid masses and offensive bm was made on the insi 
bth that had not been extracted teum and mucous mem 
he bone removed. By thi 
and a half long, into whi 
b d enter the antrum of Hi 


That the sutures may not cut the tissue, two perforated lead 
disks are used on each 
side and the sutures tied 
rather snugly. This can 
remain for ten days, when 
it will be found that the 
union has been complete® 
and the patient will be 


I this case in 
detail, because I know 
there are many persons 


about the country suf- 
fering from a fistulous 
communication with 
the antrum of High- 
more who can be 
readily cared for in the way I have described. How- 
ever, I must insist that the radical operation for the 
antrum of Highmore be performed, preferably with 
the modification I have described, and to a 
successful issue before the latter is attempted. 


ABSTRACT OF DISCUSSION 
Dr. Josern A. Stucky, Lexington, Ky.: This operation is 
entirely new to me. I have seen cases of fistula from the 
antrum of Highmore, but I have never had to resort to any- 
thing quite as extensive as this procedure to close it. I 
wonder if the simple procedure I have followed would have 


— ximated held metal plates; 


removed the focus of infection above and thus got rid of 
the cause of the fistula. I have curetted the fistulous tract 
in many cases, and the results have been very good. I do 
not recall ever having a case in which I had any trouble in 
closing the fistula leading from the antrum. In complicated 
cases, in cases of osteomyelitis with antrum trouble, if 
1 do not remove the source of infection above, I might be 
tempted to try this method and drain throught the nose. 
The method is unique and is to be considered. 
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Dr. Josepu C. Becx, Chicago: There is 
surgery that gives as much trouble as the closing 
opening as described by Dr. Welty, and if he can close 
by this very rational method, then he has added a 
deal to our technic. 

Dr. Cutten F. Wexty, San Francisco: Up to the present 
time I have been able to cure my fistulas by removing the 
infection from the antrum of Highmore, as have most of 
you, but sometimes we encounter cases that resist every- 
thing. I suggest this operation for these cases. 


A NEW OPERATION FOR THE RELIEF 
OF DACRYOCYSTITIS THROUGH 


THE NASAL ROUTE* 


MEYER WIENER, M. D. 
AND 
WILLIAM E. SAUER, M.D. 
ST. LOUIS 


Operations for the relief of inflammation of the 
lacrimal sac or stenosis of the lacrimal passage are 
almost as old as the history of medicine. In fact, 


Fig. 1.—Path of probe from time of its introduction. 


Galen himself advocated breaking through the lacrimal 
prevent closure of 


Society 
in 1910 a method, the essential feature of which was 
the making of a large opening or window into the nose 
at the lower end of the duct, and extending 5 
opening laterally to its apex. modified 
technic, which he thus describes: 


A number 4 probe is passed through the dilated punctum 
as a guide and then, by means of a small bevel-edged chisel, 
a portion of the lacrimal bone and superior maxilla is 
removed just above the inferior turbinal, forming a large 
opening in the duct. It is necessary to use care to avoid 
opening the maxillary sinus. Local anesthesia is used. 
Structures below the window opening are unimportant, as 
tears will drain through the window, while any stenosis up 
in the duct is removed by the operation. 


* Read before the Section on 


Annual Session of the American 
1. West, J. M.: Tr. Am. Ophth. Soe., 1910, p. 654. 


April. 1920. 


Jour. A. M. A. 
868 Dr Serr. 25, 1926 
An incision was now made in the median line of the hard 
palate its entire length and the periosteum elevated over the 
entire area. It is easy to understand that by this procedure 
all tension will be removed when sutures are introduced. 
F very well satisfied. 
I have had a second 
case somewhat similar, 
| ——— 
sults. 
Ist. Position 
17 
— 
fett ien 
— | 2 
72 
— 7 1 
Yj a PANS 
2 ix 
ft the newly made opening. Operation by the intranasal 
* Me route, however, is comparatively recent, and was first 
= 3 larized by the work of J. M. West,’ who pre- 


13 


Toti* had previously devised a more complicated 
and difficult operation by making a large incision from 
the skin side. The skin incision is elliptical, from 3 to 
3.5 cm., the concavity toward the inner canthus and 
3 mm. outside the tendon attachment of the orbicularis. 
Incision begins at the junction of the posterior lacrimal 
crest with the orbital process of the frontal bone, 
curving downward and toward the nose, until beyond 
the tendon, when it again curves outward and down- 
ward to the level of the beginning of the bony lacrimal 
duct. The periosteum is raised on that side of the 


mucosa toward the eye only; and after the lacrimal, 


fossa b has been uncovered, this area is swabbed dry 
and covered with tampons of epinephrin and cocain 
20 per cent. The nose is next anesthetized. The bony 
margin of the orbit at the border of the lacrimal fossa 
is first resected; then the bony floor of the lacrimal 
fossa itself is resected away, posteriorly to the poste- 
rior crista lacrimalis, inferiorly to the lacrimonasal duct, 
lacrimalis. be preserved intact. 


Sac. 


If the ethmoidal cells are encountered, they should be 
cut away. The nasal mucosa is forced into the bony 
opening after the bony margins have been smoothed 
off, and an opening is made to correspond with the 
posterior wall of the lacrimal sac. After the sac wall 
has been cut away, the sac is replaced and the skin 
sutured. The nasal mucosa is now held in place 
against the lacrimal sac by tampons of iodoform gauze. 
In this way the bony walls of the lacrimal sac are 
covered with mucosa, and healing without constriction 
of the opening is assured. 

Salus* reported twenty-nine cases in which opera- 
tion was performed by the Toti method, there being 
thirteen perfect results, with no tearing or irritation 
of the conjunctiva. In eleven there was no epiphora 
under ordinary conditions, but i d 
while in five cases there was no improvement at all. 
Térdk * reported nine cases with six resulting in per- 


4 Torok: Maye rz. 2 win. 
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fect drainage, two with moderate tearing out of doors, 
and one with tearing, but no secretion. 

Kuhnt modified the Toti procedure. He does not 
cut out the piece of nasal mucous membrane corre- 
sponding to the removed medial wall of the tear sac, 


in of the frontal process. 

isolated the sac with the canalic- 
ali, bored — to the lacrimal ridge, made sure 
of its freedom of communication into the nose, and 


Fig. 4.—As is slow „under 
sipped and wall and! mucous membrane. of naa 


the lower portion of the sac into this new open- 

He thus utilized the lining of the sac as a lining 
for the new opening. The points wherein his opera- 
tion differs from Toti’s are that he removes the sac 
and its intra-osseous continuation; he leaves only a 
small part of the anterior wall, just where the canalic- 


Kuhnt: 31: 379. 


Operations 11: 1603. 
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ulus opens into it, and he makes his new bony canal 
farther forward in the nasal portion of the superior 
maxilla alone. 

Yankauer* makes a temporary elevation the 
mucous membrane of the outer wall of the nasal wall, 
resects the bony wall of the duct, slits open the entire 
membranous canal from below its nasal orifice up to 
and including the sac, and thereby divides all strictures, 


— surrounding the canal, 
and evacuating the pus. Finally, he replaces the mucous 
membrane of the outer nasal wall. The result of the 
operation is enlargement of the bony membranous 


destroying the venous 


and turned back with a chisel or burr; bone is then 
removed over the sac. A probe is pushed through the 
canaliculus and sac, and the sac is pushed into the nose 
and cut off. The mucous flap is then put into position. 

Polyak’s*® procedure is also similar to the West 
operation except that the upper part of the nasal duct 


between the thumb and fingers at an angle of 75 
— piercing the bone until the nostril is reached. 

olmes, i after cocainization of the anterior portion 
of the middle fossa, makes a vertical cut through the 
mucous membrane. This is elevated both forward and 
backward. Then, with a curet, the bony wall of the 
duct and sac are removed with the outer mucous mem- 
brane. A probe is then passed through the new open- 
ing into the middle fossa of the nose. He then passes 


° : 22: 1331, 1912. 
11. Holmes, E. M.: Ann. Otol., 23: 286. 


A. M. A. 
. 25, 1920 


a piece of wire through the nasal opening into the 
duct, upward, as the probe is withdrawn from above. 
The wire is worn three weeks. 

Prince begins with local anesthesia of the sac and 
corresponding area in the nose. He opens the punc- 
tum, passing a canaliculus knife to the sac, and then 
passes a lacrimal groove directur through the sac into 

nasal canal, slitting the canaliculus and passing the 
possible lacrimal . Then he a 
. wide to the bottom of the sac. 
the nose it will enter the middle 
readily seen from below. The gouge 
removed and a strip of sheet lead, 3 mm. long, 4 

ide and 1 mm. thick is introduced, with the 
ightly tapered. While observing the end of the 
the nose, the operator withdraws it until 
ppears. Then it will be found that the 
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Fig. 6.—Appearance of nasal window into sac, on completion. 


of the lacrimal canal. He next frees the canal by 
introducing one branch of special scissors forceps, cut- 
ting the bony wall with the other blade. The opera- 
tion is contraindicated in bony lesions, abundant 


12. Prince; American 

15. Green, J 2 Discussion W. 

23) 15 Treatment of Dscryo — J. A. MA. 


‘ 
a - nasal wall 8 Sac, tog F Wi corresponding 
ea co portion of the lacrimal sac, will rest on the extremity 
2 of the lead plate. By grasping the end of this with 
me" appropriate forceps, one will be able to remove the 
7 inner wall of the sac, the thin lacrimal bone and the 
1 end of the strip of lead at the same time, and thus 
2 establish permanent 
9 Moretti ** introduces to the strictured point, through 
Le , an opening made directly into the sac, a probe with a 
2 — platinum tip. This tip is brought to red heat by the 
| ee | current and cauterizes the stricture, freeing the canal. 
Pratt ** makes an incision into the sac, starting at 
U— the upper canaliculus. A dental burr is now intro- 
‘age shes rough opening with probe, grasped with duced and a hole bored into the nasal cavity. This, 
hed out. with modifications, has been taken up by Green and 
others. 
O’Kunneff first removes the anterior third or half 
of the inferior turbinate to expose the nasal opening 
passages, and the reestabli nt of drainage in the 
manner originally designed by nature. 
Halle's method is similar to West's. A circular 
piece of mucous membrane with its underlying perios- 
teum about the size of the sac is removed from near . . 
the anterior attachment of the middle turbinal directx 
over the torus lacrimalis. A mucous flap is then made Ness age "| 
| 
is opened and the membranous imitation ! 
of the sac defined. ee 
Schoch slits the canaliculus, enters a small drill ce | 
into the canal as far as the nasal wall, and mills it eee 
— = 


13 
purulent secretion, ectasia of the sac, and extensive 
obliterative of the mucous membrane. 
Blakesley,** after cocainizing the sac and 
ing mucous membrane of the nose, injects cocain into 
the skin and makes a vertical incision rter inch 
in over the sac at its mesial 
into sac at its nasal attachment. 
er of 
small motor with foot control. This is directed down 
and in, toward the torus. The ceasing of resistance 
indicates its passage into the nose. It is then with- 
drawn and the process repeated until the whole nasal 
floor of the sac is removed. The operation requires 
only a few minutes’ time. 


ing the inner wall of the tear-sac is chiseled away. A 
probe is then passed in the tear-sac through the 
and the wall sac through 
i is bulge is t snipped away. 
When the fap of nasal mucous membrane is put back 
ition, the holes in the sac walls, bone and nasal 
membrane coincide. A strand of strong catgut or thin 
the lower canaliculus, 


with the elevator 


incision made and then this piece punched out. They 
found no tendency to the formation of crusts. Twen- 
ty-four cases were reported, in which nineteen patients 
were completely cured, two complained of watering 
and three were not benefited. 
Benedict and Barlow introduce a lacrimal 


membrane of the agger nasi is now elevated, and a 
resected flap, 1 cm. in diameter, removed just in front 
of the middle turbinate. The bone is next removed 
= oA small chisel to make an opening slightly smaller 
ing in the mucosa. The lacrimal probe 

is ap ga withdrawn slightly until its tip causes a tenting 
of the sac. The sac is incised with a small knife, the 
flap grasped and the incision continued in a circular 
path. The probe is then removed and the sac irrigated. 
Chorowshitzky * devised an operation for opening 
the tear sac through the canaliculus, which he does a 


slit. A specially devised probe is entered th 
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from passing a Ziegler probe in a casé of 
itis in a girl, aged 4 years, April, 1911, in 
whom we found, on examining the nose, that the 


gone 
asner, but had made a false passage 
lower end of the sac into the nose. It 


The probe is then directed 
downward until it reaches the bottom of the sac, when it is 
turned inward at an angle of 45 degrees and then 
through the external nasal wall into the nasal cavity. In 
some cases a punctum dilator must be used before the Ziegler 


introduce the probe through the lower canaliculus, but 
no difficulty in going through the upper one. 
cases did we find it necessary to slit the punctum. 
The probe enters the nasal cavity just in front 
of the middle turbinate. In some cases in which 
inate is large, a portion of the anterior end 


75 
35 


1377 

3 


ae 
E F 
11 
— 


4 
2 


ing almost vertical 
may rn It 
be found that a portion of the sac may be pushed 
y opening into the nasal cavity; with the sac 
in this ition, biting forceps are introduced into the 
and as much of the sac as possible is grasped between 
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aff 
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every third day or oftener, depending 
the opening to close. Granulations are 
kept down by means of 3 40 per cent. solution of silver 
the probe and the applications of the silver 


Throat and * 


This is repeat 
ey of 
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fossa of the nose. A chisel applied 5 or 6 mm. in 
pushed out of the wound with a probe and excised. 
This method embraces the principle of the procedure 
the nose intentionally in this manner, and, utilizing the | 
projecting end of the probe as a guide, which fur- 
nished a definite point on the inner wall of the sac, 
proceed to enlarge the opening upward, exposing the 
entire nasal wall of the sac and affording even better 
of mucous membrane from the outer wall of the nos- drainage than that obtained through the small open- 
tril opposite the end of the middle turbinate. A ing made by the Ziegler probe. The results justified 
rectangular flap of membrane, including this hole, is our expectations. A brief description of the per form- 
then turned backward and upward and the bone form- ance — our operation with two cuts has already 
appeared. 
DESCRIPTION OF OPERATION 
A Ziegler probe is introduced through the inferior canalic- 
75 
20 
through the new passage and out of the nose to heipd e — 
keep the flaps in position and opposite one another 
while healing takes place. The nose is plugged for 
the first two or three days. 
Patterson and Fraser“ make a D-shaped op 
over the surface of the frontal process of the sup 
surface of the frontal process over an afea one 
the size of a finger nail. The bone in this a 
removed with a gouge and hammer, exposing@=@am 
lacrimal sac. A probe is then passed into the sa¢ 
3 
a 
le 
all of the sac and 
small biting for- 
the flat has been 
into the sac and duct as far as it will go, and allow it 
— to remain there. This gives direction. The mucous 
16. Blakesley: Demonstrated before Kansas City Eye, Ear, Nose and 
Throat Club, Feb. 19, 1920. 
17. Graham and Patton: “Bri November, 1914. 
18. Patterson and Fraser: Brit. J. th., May, 1919, pp. 197-204. 
19. Benedict and Barlow: Am. J. Ophth., December, 1919, p. 843. 21. 
20. Chorowshitzky: Arch. f. Laryngol. u. Rhinol. 38: 363. St Lo 


872 


solution are the chief points in the success of the operation. 
It these cases are not carefully watched after the operation, 
the opening quickly closes. ° 


Mosher ** has remarked that “all intranasal methods 
must face danger of reclosure of the canal, and that 
every operation on the lacrimal and nasal duct is only a 
temporary success, unless supplemented with frequent 
probing or the prolonged wearing of a style.” This is 
true in a measure, but in the cases treated by us by the 
method just described, the results have been most 
satisfactory, without the use of a style or prolonged 
probing. We have found it necessary to use the probe 
only as a means of keeping the wound open until such 
time as the newly made bony window is covered with 
a smooth, healed surface. average time required 
for this to take place is approximately four weeks. 

The following case reports exemplify the variations 
in the process of healing which may occur in different 
individual cases. These include cases in which healing 
occurred without incident, as well as complications of a 
more or less serious nature. The latter must be han- 
dled, according to the exigencies of the situation, with 

that surgical judgment acquired by all operators with 
a broad experience. 


Case 1.—Mrs. C. C., aged 45, was first seen, Aug. 28, 1913, 
with tearing from the right eye. She was not seen again 
until November 10. February 17, she reported with a phieg- 
mon of the right sac, which disappeared under hot applica- 
tions. March 14, she was operated on under local anesthesia; 
the opening in the nose was probed every other day with a 
No. 4 Bowman probe until March 28; the patient was not 
seen again until April 9. For a time there was some tearing, 
hut this gradually disappeared. A telephone communication, 
Feb. 14, 1920, informed us that she has been entirely free 
from symptoms since May 1, 1914. 

Cast 2—Mrs. H. J. F., aged 65, with mucocele of the 
‘right side, had been treated for nearly thirty years by dif- 
ferent oculists, during which time she was repeatedly probed. 
She had suffered a nervous breakdown which she attributed 
to daily visits at physicians’ offices. She had had some 
nasal treatment without benefit. Under cocain anesthesia 
the operation was performed at the Jewish Hospital, July 3, 
1916. No packing was required. A No. 4 Bowman probe 
was passed every third day. July 17, the fluid was easily 
washed into the nose. July 21, a No. 6 Bowman probe was 
passed without difficulty. July 24, a quantity of bloody 
mucus had accumulated in the sac. No fluid could be washed 
through the sac into the nose. July 25, a probe was intro- 
duced through the sac into the nose, and the opening into 
the sac was enlarged with a Graefe knife. July 26, fluid 
passed into the nose. The patient had no further difficulty 
until October 13, when she appeared at the office with some 
pus in the sac; but fluid could be easily syringed through 
the sac into the nose. The probe was again passed at inter- 
vals of a few days. November 11, there was no pus, and fluid 
casily passed into the nose. The patient was last seen, May 
10, 1917, when her condition was quite satisfactory; there 
was no pus and no epiphera. A telephone communication, 
February 15, revealed the information that the patient has 
been entirely well since the last report in May, 1917. 

Cast 3—B. G., aged 8, with bilateral chronic dacryocystitis 
and obstruction of both ducts following an automobile acci- 
cent, Dec. 7, 1915, was first seen, March 6, 1916. There was 
a marked epiphora with mucopurulent discharge from both 
sacs. There was marked disfigurement as the result of frac- 
ture of the nasal processes of both superior maxillae and the 
nasal bones. There were large adenoids and hypertrophied 
tonsils. April 21, under general ia, a Ziegler probe 


22. Mesher, H. P.: Discussion on Chamberlin, W. B.: The 
Operation on the Lacrimal Sac, J. A. M. A. 68: 19 (July 7) 1917. 
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p April 25, the patient was dis- 
charged from the hospital with sacs in much better 
May 13, 1916, adenoids and tonsils were removed. September 


opened, had several attacks after this and appeared at 
Barnes Hospital Clinic in April, 1918, with a mucocele. Our 
method of the junior surgeons, but was 


she 

11, 1918, there was no secretion and no tearing. This patient 
reported over the phone, Feb. 14, 1920, that she has not been 


Case S. —- Mes. G. M., aged 62, with dacryocystitis, first 


and cut surfaces in the nose were apparently healed. 


Case 6—Mrs. I. B., aged SO, consulted Dr. Wolfner, May 
9, 1917, for 


g 
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Cases 1 and 5 exemplify the uninterrupted process 
of healing without complications and with perfect end- 
results. Attention is especially called to the few times 
it was necessary to pass the probe. 

Case 2, which ultimately ended in an entirely satis- 
factory manner, izes the importance of pains- 
taking after-care. case was rescued from what 


E 


= 2 "Sere. Bs, i926 
was passed; there was great difficulty in finding the openings 
into the nasal ducts because of the previous fracture, but 
finally we were able to introduce both sizes of the probes. 
Owing to the marked deviation of the septum and narrow 
nasal passages, nothing further was done. Very little bleed- 
patient was not seen again until Feb. 19, 1917. There was 
still a little secretion; we were unable to wash any fluid into . 
the nose. March 12, 1918, he reported again; there was still 
considerable tearing, but there was no pus. Aug. 4, 1919, 
considerable pus was discharging, but we were unable to 
express any from the sac. The operation as described was 
performed on the right side at the Jewish Hospital, Septem- 
ber 13. September 22, the operation was performed on the 
left. side. September 29, fluid passed easily into nose; no 
probing was necessary. October 4, fluid washed readily into 
the nose. October 26, there was decided improvement in the 
tearing. December 6, fluid was easily syringed through both 
sides. December 27, there was no secretion and practically 
no tearing. 
Case 4.—Mrs. J. B., aged 25, first seen by Dr. H. L. Wolf- 
ner, Dec. 3, 1912, with a large abscess of the sac, which he 
REPORT OF CASES weeks. The patient was reoperated on by us, May 20, 1918; E 
seen, March 13, 1918, had had tearing from the eye 
the last year. She had had some pain about the eye, radiat- 
ing to the temple and left ear. Some mucopurulent discharge 
could be expressed from the left lacrimal sac. The follow- 
ing day she was operated on under local anesthesia; a No. 4 
Bowman probe was passed every other day for two weeks, at 
the end of which time there was neither secretion nor tearing, 
ter. Dec. 8, it was still discharging. December 15, it was still ö 
discharging; the sac was washed out. Fluid passed readily 
into the nose. From Dec. 15, 1917, to June 13, 1918, the 
patient reported from time to time, but refused any further 
operative measures. June 13, she consented to operation. 
The probe was easily passed, but pus continued to accumu- 
late. Two further attempts were made, Feb. 6, 1919, and 
May 20, 1919. Great difficulty was encountered in passing 
the Ziegler probe through the sac. There is some obstruc- 
tion in the sac itself; fluid washes through readily and the ' 
probe goes into the nose through a wide bony opening, but 
it is held tight in the sac. Pus continues to collect. 
SUMMARY 


Nowees 13 
have been an unhappy result, to a most success- 
outcome. 


In Case 3 a satis result was obtained in spite 
of the deformity due to the fracture and the narrow 


passages. 
Case 4 illustrates how an operative plan can be con- 
demned or brought into disrepute on account of faulty 
technic. In this case a perfect result in the minimum 
of time was accomplished by the second opera- 


Case 6 proves the futility of almost any standard of 
intranasal operation for the relief of a certain type of 
dacryocystitis. A complete obliteration of the sac had 
evidently occurred, and in its place the space filled up 
Me cimplichy of the and the large 
The simplicity o operation per- 
centage of cures justify our faith in the superiority of 
this method of procedure. 


ABSTRACT OF DISCUSSION 

Dra. Wuitan H. Wiper, Chicago: Operations of the kind 
described show the desirability of securing a more or less 
natural drainage of the tear secretion into the nose and 
the drainage of the tear sac. The fact that many different 
methods have been proposed suggests that the subject is not 
so simple as would appear at first thought, and that the results 
are by no means uniformly successful. Naturally, much will 
depend on the technic employed. It would seem that the use 
of a guide forced through the sac and the bony wall of the 
nose would insure a more accurate opening. It would seem 
to be essential that the opening into the nose should be at 
dependent portion of the sac or of that part of the 
nasal duct that still remains patent, and that it should be 
abundantly large. If any portion of the sac or the duct is not 
drained through such an opening it would form a pocket for 
the retention of infectious material. I understand that the 
authors claim that this essential feature is met by their 
method of operation. To insure permanency of the opening 
its edges must be covered with periosteum and mucous mem- 
brane. If the sac wall is much thickened and diseased, there 
would be likelihood of granulation tissue blocking the opening 
and defeating the result. Might it not be well to first examine 
the sac wall through an incision from the outside and deter- 
mine at what point to make the opening into the nose to 
insure its being at the most dependent part or it 
might be best to extirpate the sac rather than attempt to 
drain it? In the interest of safety to the eye through the 
eradication of a focus of infection, complete 


the procedure 
titis in which the duct is no longer patent. 

Da. Watter B. Lancaster, Boston: I have seen two or 
three cases in consultation in which orbital cellulitis of more 
or less severity followed. It seems to me that if one wishes 
to make an opening in this manner, it is much better to make 
an incision through the skin lying over the sac, and then 
make an opening into the nose, so that one can see what he 
is doing. The edges can be lined with a mucous membrane 
flap, and in that way a large opening is secured; one that will 
stay open. I cannot say that the operation appeals to me. 
In many cases epiphora cannot be cured by making an open- 
ing into the nose. These cases are common among patients 
over 50. The trouble is not in the drainage apparatus, but in 
the secretory apparatus. Hence an operation to reduce secre- 
tion is indicated and in the absence of dacryocystitis or other 
source of removable irritation to cause hypersecretion, extir- 
success 
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comfort to the one who has had a troublesome epiphora. I 
am strongly in favor of dacryocystostomy where such opera- 


tion is indicated. The surest and best treatment of this con- 
dition lies in a procedure that at once is not difficult of per- 
formance, requires little or no after-treatment, and gives 
immediate relief of annoying symptoms. Among our patients 
who were operated on successfully no recurrence of 


ognize the very 

hyperplastic or suppurative ethmoiditis. I have reoperated 
for dacryocystitis or lacrimal fistula on patients operated on 
elsewhere to find that the sac had been cleanly removed, but 
the symptoms of the disease persisted through discharge from 
diseased ethmoid cells. Schaffer calls attention to the pneu- 
matization of the bone surrounding the lacrimal duct, and the 
ease with which a chronic ethmoiditis can produce a chronic 
dacryocystitis, and vice versa. From whatever route the 
disease is attacked the ethmoid cells should be observed. This 
can be done better by the endonasal route. After-treatment, 
if necessary, can be carried out better, and at the same time 
a chance for restoration of function is afforded which cannot 
be said of the extirpation operation. 


Du. WitttaM C. Posey, Philadelphia: In the discussion of a 


Dr. Louis D. Green, San Francisco: In 1913 I became very 
enthusiastic over the endonasal operation after seeing Halle 
and West do quite a number of these operations. On my 
return to San Francisco I gathered all the cases I could and 
performed this operation. After a period of about six months 

enthusiasm began to disappear with the disappearance of 


if 
18385 


thing in its favor. Dr. Wiener emphasizes the neces- 
using a strong silver nitrate solution. We did · not 
a 40 per cent. solution, but almost everything else was 
keep this opening patent, and yet a majority of them 
Often, with the immediate relief obtained, the patient 
uch better that he thinks he is well, but unless I 
see a colored solution dropped into the eye appear 
T. 
i 

Eau. Wuepon, Sheridan, Wyo.: Among the Crow and 
Indians there is much trachoma and dacryocys- 
titis, in some cases with definite ulceration. I have been 
using different intranasal operations and I have had the same 
trouble—the opening will close up. I follow the Gifford 
method, and I feel that I have saved many eyes. 

Dr. Mever Wiener, St. Louis: In our operation, the essen- 
tidl feature is the guiding of the probe in the location of the 
sac; and we have not found a mucous flap necessary. Intro- 
duce the probe and push it down until the bottom of the sac 
is reached, from which point it is crushed through into the 
nose at an angle of 45 degrees. We open up the sac from 
this point upward. I have not seen any case of orbital cellu- 
litis following this operation. If you use the Ziegler probe, 
which is pointed, you will not get any fracture because the 
bony wall at this point is quite thin and the mucous mem- 
brane through which you force the probe affords a protection 
that prevents fracture. Probes should be passed before the 
application of silver is made, to get rid of secretions; then the 
surface is thoroughly cleansed before the silver is applied. 
Before discharging any of these patients we follow them up 
from time to time, washing from the duct into the nose and 
seeing that the fluid readily passes through. 


38 2 
17710 21 
353 


paper read by Dr. Mosher of Boston last fall in Philadelphia, 

describing his operation for lacrimal obstruction, it was 

shown that notwithstanding the successful completion of his 

operation, in many cases probing was necessary some months 

later to keep the passages open. If this is true of all endo- 

nasal operations, are we any better off than if we continued 

to probe the lacrimal nasal duct itself? Of course, it is 

desirable, if possible, to restore the normal drainage from the 

eye to the nose, but with extensive disease of the mucous 

membrane lining the passages, removal of the sac is the best 

procedure of all. 

so that ultimately I discontinued the operation. 

ty of these cases the opening closed, no matter 

e operation described by the essayists is much 

other types of endonasal operations, and that 
Du. L. Benepict, Rochester, Minn.: The endonasal 
operation for the relief of dacryocystitis offers several dis- 
tinct advantages over other methods of treatment. The res- 
toration of function to the lacrimal passages affords much 
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OBSERVATIONS ON DEBRIDEMENT 
OF WOUNDS 


FREDERICK C. WARNSHUIS, M.D. 


It is not our purpose to discuss the indications for 
the débridement of a wound incurred as the result of 
an outward force. Much has been said and written 
on the subject; its technic has been described. The 
method of treating war injuries by débridement, drain- 
age, solution irrigation, or posture, likewise has 
occasioned the publication of numerous articles. The 
surgeon of today is familiar with these details 
and has become more or less i with this 
method of surgical treatment of traumatic wounds. 
Some there are whose experience has been limited 
and who have not encountered the end-results or the 
incapacity that has resulted from a too universal appli- 
cation of this method of treatment. The impression 
seems to be somewhat fixed that no baneful or unto- 
ward results ensue : that contraindications do not exist. 
It is therefore desired to present certain observations 
that have been made. | 

These observations are based on the many debrided 
wounds that came under our care while in France 
( between three and four thousand), some 1,500 exami- 
nations made of ex-service men applying for compen- 
sation and vocational training, and the yment 
of débridement in the treatment of industrial injuries 
—a total of more than 5,000 cases 

It is recognized that the adoption of the debride- 
ment of war injuries was without doubt a valuable 
standardized method that prevented a high mortality 
in battle casualties. It is also recognized that not 
every wounded soldier was the recipient of a skilful 
débridement. The fatigue of the operator from long 
hours of operating, the need for speed on account of 
hundreds of waiting wounded, the f anatomic 
relationship of structures, all account for some of the 
untoward results. We take into consideration these 
factors, not for critical reasons, but to emphasize the 
more clearly that the débridement of an inflicted 
wound is not a simple procedure that can be lightly 
undertaken by every possessor of scalpel and scissors. 
On the contrary, the operator must be endowed with 
training, experience, and familiarity with the principles 
of modern surgery, surgical technic, bacteriology, 
N of draining. and anatomie relationship: and 
also must be one whose surgical work consists 
of more than an ocvasional operation. Such qualifi- 
cations will achieve the greatest when debride- 
ment is employed — their lack will result in a higher 
percentage of untoward results. 


HERNIA OF MUSCLES 
Our observations and ‘subsequent experience have 
taught us that destruction, unnecessarily, of course, of 
fascia tissues, superficial and deep, must not be heed- 
lessly and recklessly accomplished. To do so invites 
‘muscle hernia and impaired muscle function as well 


as loss of a large part of the use of an arm or leg. 


and intense, constant pain in the herniated muscle. 
Some of these wounds in ex-service men, now well 

over. eighteen to twenty-four months since débride- 

ment, present muscle hernias of varying size and 
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produce and the factors which — muscle hernia 
probabilities. 
LARGE, INDURATED, PAINFUL SCARS 
It naturally follows that in extensive wounds large 
scars are to ensue. Their indurations, extent 
and painfulness may be minimized. Many of the 
debrided wounds that we have seen may be termed 
almost failures and crimes for the following reasons : 


and persisted in. 
3. Bacteriologic cultures were not employed. 
4. Secondary closure was not performed. 
5. There was failure to cover exposed nerve trunks 
with fat implants. 
Extensive scars, painful scars, cicatricial deforming 
contractions, and thickened, leather-like scars may be 
almost always prevented by the observing of these 


from December, 1918, to May, 
1919, we observed these principles in several hundred 
cases with most satisfactory results. The ultimate 
scar, the anatomic results and the appearance of the 
final scar created a justifiable enthusiasm in behalf 
of these principles. With careful, painstaking technic 
it is possible to secure thin, straight line healing of 
skin and fascia very similar to those the surgeon now 
encounters in his open treatment of fractures, laparot- 
omies, etc., that heal by primary union. We have 
accustomed to refer to this method as secon- 


mation of fascia and ring. 

depends on the surgical sterilization of the wound, 
bacteriologic count, excision of exuberant and partly 
organized granulations, infiltrated areas, the 

of fat transplants and skin closure by means of 
sutured without tension, a detailed attention to 
institution of a careful sterile technic, and 
proper dressing, ba and immobilization o the 
part. We feel that disfiguring, deforming and painful 
scars may be avoided if, after débridement, ry 
plastic closure is utilized. In fact, one has not com- 


5 ork if the rmitted 


= 
produce more or less incapacity. We have examined 
tion of the cause and nature of the prima injury, the 
mn. time element between the sustaining of the wound and 
odin the length of = the 
wound was kept open, irrigation ions 
. URSUS V. PORTMANN, M.D. employed, and the method by which complete healing 
GANS „„ was accomplished. From such a study we conclude 
that: 

1. All too frequently fascial tissues were needlessly 
sacrificed. 

2. Drainage and surgical solution of chlorinated 
soda (Dakin’s solution) was employed over a too 
extended period. 

3. Secondary closure was not utilized. _ 

4. Fat transplants were not employed. 

Therefore, to lessen muscle hernia and its debility 
by granulation, and this healing retarded by persistent 
irrigations and packing over an unnecessarily long 
period of time. 

2. The principles of drainage were faultily instituted 
dary plastic closures. We inserted t brad Plast 
because the operation ; calls for for- 

closure. 


IN DEBRIDED WOUND SCARS 
A débridement often exposes or involves 
in the heali sensory nerve trunks or branches 


ing has been complete and ultimate scar contraction 
ensues. The condition is most painful, incapacitating, 
and a cause for constant complaint as well as eagerness 
to obtain relief. In its effect on the individual, the con- 


dition is virtually Fo tap to tic douloureux. Espe- 
44 the wound exists on the buttock, 


and are satisfied that this is the most efficient method. 
It is also a precaution to be observed in the perform- 
ance of a débridement and the subsequent care of 
the wound to prevent such a result. 


SINUSES FOLLOWING DEBRIDEMENT 

Our observations are that persistent discharging 
sinuses result from: (1) foreign bodies remaining in 
the wound; (2) bone involvement and necrosis, or 
(3) organized fibrinous granulations, so-called, lining 
a track that has been kept open unduly long by drain- 
age tube or gauze. In some the skin heals over, only 
to break down again repeatedly, by reason of retentive 
accumulations of serums or purulent material. 

When confronted with a si 
dition should be ascertained by roentgen-ray examina- 
tion. The course and extent of the sinus track and 
its ramifications may be most satisfactorily outlined by 
injection with a 20 per cent. aqueous solution of sodium 
iodid, and stereoscopic plates. 

Treatment consists of removal of all foreign bodies, 
removal of diseased bone, bacteriologic ing of 
the wound, and final closing of the wound in conformity 
to the method previously described. 

SCARS ADHERENT TO BONY STRUCTURES 

When the débridement has necessiated the removal 
of soft part to such a degree that a bone is exposed, 
a resulting scar adherent to the bone creates a most 
troublesome condition. When this condition exists, 
an attempt should be made to correct by massage, 
vibration and definite exercises. When the release of 
the adhesion cannot be thus secured, it becomes neces- 
sary to resort to the interposition of a fat transplant. 
The condition can be avoided by early 
closure. 

CAUSE OF UNTOWARD RESULTS 


These aforementioned results following débridement 
of wounds may be looked for in a large percentage 
of injuries in which débridement has been incompletely 
performed, the subsequent care characterized by fail- 
ure to employ bacteriologic control of the wound, pro- 
longed, persistent irrigation and drainage, permitting 
wounds to heal by granulation, failure to employ secon- 
dary plastic closure, and, lastly, failure to institute 
massage and rehabilitating functional exercises. 

The observations recorded are not carping criticisms ; 
they are, on the contrary, a somewhat terse summariza- 
tion of our conclusions arrived at after an impartial 
study of involved factors in cases in which the ultimate 
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result might well have been otherwise. Our recon- 
structive measures have resulted in causing satisf 
end-results, thus substantiating the allegation that this 
was possible in the first instance. e believe that 
avoidance of these errors will achieve the greatest 
desirable end-results when performing a débridement. 
In dealing with industrial wounds of certain types, 
the surgeon must likewise be familiar with certain 
definite causes of failure and prevent their incidence. 
In these cases, débridement has been wrongfully con- 
demned because of neglect or lack of familiarity with 
the principles involved. The subject is one that we 
to discuss in a future article based on 1,000 
industrial injuries. To do so in this article would 
involve the writing of a far too extended single paper. 


A SECOND ATTACK OF MENINGITIS 
AFTER AN INTERVAL OF 
EIGHTEEN MONTHS 


WILLIAM ALLAN, M. o. 
CHARLOTTE, N. c. 


The proportion of the general population attacked 
by sporadic meningitis is small, so that a second attack 
of meningitis is necessarily very uncommon. In 

however, a small proportion of patients have 
second attacks, and the study of these recurrences 
may throw some light on the degree and duration of 
the immunity conferred by an attack of meningitis—a 
very obscure subject at the present time. 

Netter’ has reviewed the early cases reported and 
described five cases of his own. He cites Boudinn’s 
cases, one a man, aged 69, who had attacks from Janu- 
ary 9 to February 24, from May 3 to May 18, from 
May 27 to June 9, and from June 17 until death, 
June 20. The man seemed perfectly well between 
attacks, and returned to work. A second patient suf- 
fered with meningitis in February, 1841, and again in 
February, 1842; dinn treated a third patient in 
1851 who had two attacks in 1849 and one in 1850. 
Netter also cites North’s case of meningitis recurring 
after an interval of twenty-five months, Hermann and 
Kober’s case recurring after months, and Washaur's 
case recurring after five years. 

In 1898, ncilman, Mallory and Wright? were 
able to collect five instances from the literature. In 
reviewing even the modern literature of this subject 
we are at once confronted with the difficulty of distin- 
guishing between recrudescences, relapses and recur- 
rences. Clinically, the chronic cases run in an inter- 
mittent, fitful course, and it is i ible to say when 
recovery is complete. The spinal fluid, which is our 
best guide in treatment as well as in prognosis, is not 
an unfailing criterion of the progress of the infection, 
as the spinal fluid may be clear and without meningo- 
cocci, while these organisms may be active or dormant 
within the sealed off ventricles or cisterna magna or 
within the thick, purulent, fibrinous exudate over the 
meninges. The time necessary for the absorption of 
this exudate is necessarily variable and uncertain. 

Arbitrarily, we have considered any new clinical 
manifestation of infection within thirty days as a 
recrudescence in the course of a chronic case. 


La méningite cerebrospinale, Paris, 
Special Report to Massachu- 


1. * Debré, R.: 
mom Wright: 
setts State Board Health, 1898, p. 77. 


EXPOSED AND HYPERSENSITIVE NERVE TRUNKS 
1 In some this does not become pronounced until heal- 
because of their being subject to more — — pres- 
sure. There is but one method for accomplishing relief, 
placement of a fat transplant, and closure by plastic flap. 
We have lately been called on in a number of 
—ͤ — 
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course of such cases is well shown by Gordon,’ who 
s ten fatal chronic cases with eight necropsies. 
His patients would almost recover clinically, only to 
relapse within nine to twenty-one days with acute 
symptoms. The duration of the disease varied from 
two and one-half to thirteen months, with progressive 
increase in motor, sensory and psychic disturbances. 
In all, the ventricles were dila’ 
taining purulent or c 
puncture was generally clear. 
pachymeningitis of brain and cord was 

During the second and third months after apparent 
recovery, reinfection is probably much more common 
from within than from without; after a three months’ 

symptom-free interval we are to consider the 
probability of reinfection from without—that is, a 
recurrence or second attack of meningitis. 

Netter‘ says that remissions may last from a week 
to three or four months and reports four cases with 
symptom-free intervals of from thirty to seventy-three 
days. His first and third 9 seem ordinary relapses 
after thirty and thirty-one day intervals, respectively. 
Ilis second case recurred after seventy-three days, 
having passed through both measles and diphtheria in 
the meantime. His last case occurred in a girl of 5 who 
recovered promptly under treatment. She had a second 
attack after two months, during which time other mem- 
bers of the household had meningitis. These four cases 
constituted 1.14 per cent. of his 350 cases, or 1.56 per 
cent. of his 255 nonfatal cases. 

Stone and Truitt,’ in their experience at Fort Riley, 
found that 5 per cent. of their patients gave a history 
of a preceding carrier state, and two of their 191 cases 

ve a definite history of a ious attack of men- 
ingitis. One of these died. Two of their series were 
readmitted in second attacks. “The first patient was 
in the hospital thirty-two days with a typical mod- 
erately severe attack. Sixty-five days after his dis- 
scious in a second attack from which he recovered in 
thirty-three days.” The second patient had a mod- 
second day ; eighty-four days later he was readmitted 
with typical meningitis. He had ventricular or spinal 
blockage and was sensitive to serum. He was given 
sensitized vaccine and recovered after four months. 
These four cases constitute 2.09 per cent. of this series. 

Herrick,“ in 1918, reported two replases after three 
and four weeks, respectively, finding that the relapse 
may be more severe than the first attack. He stated 
at that time that “the fact of their occurrence lends 
discouragement to vaccine prophylaxis and other 
measures for the production of immunity.” 

The next year Herrick and Dannenberg 
seven cases of recurrent meningitis, six of which con- 
stitute 2.2 per cent. of Herrick’s 265 cases at Camp 
Jackson. As the case reported here occurred in Her- 
rick’s series, the percentage is raised to 2.64. He 
suggests in the article that the passive immunity con- 
ferred by the serum treatment is transient, and as the 
hody has little opportunity to establish active immunity, 


3. Gordon, Alfred: The Chronic F of Meningococcus Menin- 
ot Arch. int. Med. 23: 150 (Feb) 1919. 


4. Netter, * Arch. de med. d. enf. 991 72 (Feb.) 1919. 
„ and Truitt, R. C. P.: A of 
landred and Fifteen 
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after recovery ; one recurred after an interval of fifty- 
seven days during which all deep reflexes were exag- 
gerated, and the right abdominal reflex was greater 
than the left; another case started convalescence with 
a residual strabismus and relapsed after seventy-three 
days. One case recurred after a symptom-free interval 
of 135 days. As the authors „ these (the first 
six at least) were more likely to reinfections from 
within than from without. 

* quotes Ker as saying that relapses occur 
in from 15 to 20 per cent. of cases; but in his own 
opinion, true relapses occur in less than 5 per cent. of 
cases. He says that most of these relapsing cases have 


no heavy 
May, 1918, where he performed his ‘usual duties throughout 
the campaign except for a few days in November, 1918, when 
he was in a field hospital with 


cloudy fluid. When seen, he had stiff, slightly retracted neck; 
pupils equal, reacting poorly because of opiates ; ocular move- 
ments normal; no palsies. The tongue was coated, the throa 
were no enla glands, and no evidence of 


diplococci, mostly extracellular. Under repeated 
serum, the patient recovered completely. 
” Herrick reports his first attack as mild, with early 
di and only intraspinal therapy. 
eslack and his associates report one negative 
culture from spinal fluid, but positive culture from 
the blood. Unfortunately i in neither attack was the 
organism typed. 
McLeod later obtained from the patient the 
information that in March, 1919, there had been 
twenty-four cases of meningitis in this man’s outfit 


8. Sophian, A.: 
9. Baeslack, F. W 


the use of vaceine following meningitis would probably 
during apparent convalescence symptoms of hydro- 
cephalus of varying degree, followed by recrudescence 
instead of relapse. 

REPORT OF CASE 

Corporal R. S. B., 316 F. A, 8lst Division, seen with Drs. 
Gilbert McLeod and W. C. Mudgett at the James McConnell - 
Hospital, Sept. 21, 1919, had meningitis in December, 1917, at 
Camp Jackson. He remembered having had four lumbar 
punctures and being returned to duty after a month. He did 

with headache and irregular fever, having fever from one to 
three days, with a free interval of several days. During the 
preceding week he developed projectile vomiting and stiff 
neck, and lumbar puncture two days before gave a very 
previous intravenous medication. The heart, lungs, abdo- 
men, genitals and extremities were normal. There was no 
skin eruption. Both the superficial and the deep reflexes 
were exaggerated. There was no clonus and no Babinski 
reflex; Kernig’s sign was present, well marked, bilateral and 
equal. Hearing and vision were good. Cerebration was 
normal. The patient had lost flesh, but was in good condi- 
tion in view of the pain, fever and partial starvation for sev- 
eral weeks. When seen, his temperature was 988, the white 
blood count, 11,000. The pulse had not risen with the fever. 
Lumbar puncture produced SO c.c. of opalescent fluid under 
moderate pressure. This fluid showed many leukocytes, all 
polymorphonuclear, and was crowded with - 
and forty-two carriers who were transferred to a 
Casual Company. He himself was negative to several 
— .. Scultures. The last week in May the forty-two who had 
been carriers were returned to the organization and 
came home in the same transport, going to the same 
* Meningitis camp for discharge. This was undoubtedly a case of 
uyũ!d kł•³;˙ꝛ᷑!ſ ꝗT 
“7, Merrick and Dannenburg: Med. Clinics N. A. September, 1919, 

bp 387. 1918. 


without, due probably 
, to the failure of his temporary 
immunity after eighteen months. 

Sophian and Black “ report that vaccination with 
the meningococcus a considerable degree 
of immunity which persists for at least two years. 

In view of this finding it seems wise to adopt Her- 
rick’s suggestion that besides the passive immunity 
conferred by serum, we also stimulate active immunity 
by the use of meningococcic vaccine. 


Clinical Notes, Suggestions, and 
New Instruments 


DIRECT BLOOD TRANSFUSION APPARATUS 
Baanetr Gacennovse, New Haven, Conn. 


a probable solution of the direct transfusion 
This made the apparatus a bit clumsy. To obviate this and 
to increase the ease with 


hide 
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rag 
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A’ NEEDLE FOR INJECTING THE VAS DEFERENS 
Tuomas M. Paut, M. D., St. Joszen, Mo. 


A needle with the smallest lumen that will admit a strand 
of silkworm gut is selected. Its point should be cut off 
square with the shaft and the edges rounded in toward the 
opening. A drop of solder should be fused around the shaft 
about three-quarters inch from the point. The solder should 
then be smoothed off to an angle of about 45 degrees with 
the shaft. The conical slant thus formed should, of course, 
be on the side looking toward the needle point. These 
mechanical details can be easily executed by any dentist. 
A carborundum wheel is used to round off the needle’s point, 
and a sandpaper disk to give the conical shape to the solder. 

After the vas is opened, and a strand of silkworm gut 
inserted into its lumen, the needle is threaded on the silk- 


10. Sophian, and 
Epidemie Meningitis, J. 
12126 (Dec. 12) 1914. 


74: 967 (April 3) 1920. 


Prophylactic Vaccination 
5 3 01 327 (Aug. 17) 1912; 
“Blood Transfusion Apparatus,” J. A. M. A. 


DOUBLE VAGINA—HYDE 


another strand of silkworm gut which 88 beneath 
the vas. At the next injection the vas is pulled out of the 


0 Needle for injecting the vas deferens. 


scrotal wound by drawing on all three strands, the knot is 

untied, the strand passing beneath the vas removed, the needle 

threaded on the strand „ 
one 


tion made as before. I prefer this to using only 

of gut passed in through the lumen of the vas and out through 
its side. 

The shoulder of solder effectively prevents the regurgita- 


tion of the injected fluid into the epididymis and the conse- 
quent production of a. chemical epididymitis, which is DE 


to which a needle is inserted in nerve blocking. It is hardly 
necessary to add that it was he who demonstrated to me the 
advantage of a carborundum wheel and dental engine, in the 
hands of a dentist, over a common file in the hands of a 


very 
will enter the lumen of the unyielding catheter, and thus effec- 
tively prevent the regurgitation of fluid during the injection. 
Physicians and Surgeons Building. 


A CASE OF DOUBLE VAGINA AND DOUBLE CERVIX 
Lion Witter Hype, M. D., Orne. 


During the year 1915, a young woman consulted me with 
regard to her condition in view of prospective matrimony. 
She said that she had never suffered any at the menstrual 
period, but that at times the flow was scanty. Sometimes the 
menstrual flow would stop and be followed a few days later 
by a similar flow. On examination, the vagina was found so 
small that it was impossible to make a digital tion. 
At the fourchette a distinct septum could be felt. This was 
firm and manifestly formed the central separation of two 
vaginae. I informed the patient of the condition, and recom- 
mended operation. This was delayed for about two months, 
at which time I removed a complete vaginal septum which, 
except for size, was characteristic of the vaginal wall in 
appearance. Using a good sized I examined the os. 
Instead of a single os there were two distinct and well formed 
ora. Except for being small, both vagina and ora were per- 
fect. After painting the cartilaginous bases, left as a result 
of the removal of the septum, with iodin, I packed the vagina 
with gauze and put the patient back to bed. Recovery was 
uneventful. 

to Portland. I requested that, should she become pregnan 
ask her physician to let me know. This she did. The physician, 
getting the report of the case from me, was interested in the 
outcome of her pregnancy. In due time he reported the birth 
of a healthy and normal child. In view of the report of Dr. 
H. G. Steele’ of Bluefield, W. Va. I felt that this report 
would be of interest. 
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worm gut and pushed into the vas until the shoulder of 
solder plugs the opening. The silkworm gut is withdrawn, 
the loaded syringe attached to the needle, and the injection 
made. After the injection, the silkworm gut is again passed 

4 up the vas, through the needle, for about 5 or 6 inches, and 
Weedin, a dentist with offices in the same building as my 
own, when I invaded his laboratory and attempted to blunt 

which the instrument can a needle with one of his files. He informed me that such 
be used, a single three- solder beads are constantly used by him to gage the depth 

way can be 

substituted for the two 

75 two-way stopcocks, ac- 28 
20 cording to the accom- * 20 

panying illustration. sician. 

The apparatus as A similar needle is suitable for irrigating the kidney pelvis 
sketched is ready to re- $1 : = and ureter, through the ureteral catheter; its outside caliber 
ceive the donor’s blood, V v should be scarcely small enough to admit its entering the 
since Bore A is in direct | catheter, and the slant, formed by the shoulder of solder, 
— 
donor’s 
syringe, 
closed. 
is filled 
the piste Recipient — — — 
is turn 
around. 
shuts off Bore — 
places Bore 85 
communication 
syringe and the 2 transfusion apparatus, 
ient’s needle. The way stopcock. 

fused. 

— 1. Steele, H. G.: A Case of V icornate 
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THE VIABILITY OF RED BLOOD CELLS 

Presumably, foremost among the various reasons 
for transfusing blood in suitable cases is that of 
restoring the number of functionally competent red 
blood cells when a dearth of them is indicated by some 
sort of anemia. Strangely enough, comparatively 
little is as yet known with precision regarding the fate 
of transported erythrocytes. If they are expected to 
continue as physiologically effective carriers of oxy- 
gen and to perform in the same normal way as in their 
donor, they must obviously continue to function thus 
when they have entered the circulation of the recip- 
ient ; otherwise, blood introduced into the veins would 
be little more than a relatively inert chemical mixture. 
Furthermore, in these days of frequent transfusion at 
short notice in imperative cases, it is an enormous 
advantage to be able to retain blood in vitro for such 
emergencies without appreciable loss of its restorative 
value. 


Not long ago, Rous ' and his associates at the Rocke- 
feller Institute for Medical Research demonstrated 
that red blood cells can be preserved fourteen days or 
more in suitable solutions without apparent decrease 
in “viability.” At any rate, when injected into the 
circulation they seemed to function so well that the 
experimental animals showed no detectable distur- 
hances or variations from the normal blood picture. 
Cells preserved for twenty-three days, however, 
though they were apparently intact and morpholog- 
ically unchanged when transfused, soon left the cir- 
culation. 

On the basis of animal experiments, Kambe and 
Komiya of the University at Tokyo have also con- 
cluded that preserved blood or even erythrocytes alone 
may retain their physiologic potencies so that they 
show a normal length of life after transfusion. It is 
known from microscopic examination of the blood that 
during rapid regeneration of the red cells following 
hemorrhage they show the presence of nucleated 
forms, The Japanese investigators accordingly pro- 

Rous, Peyton, and Turner, J. R.: J. Exper. Med. 88: 219, 239 


Bu The Transfusion Experiment with 
J. Physiol. 681 (Aug) 1920. 


"Bare. 
duced experimental anemias by hemorrhage and then 
injected blood cells preserved in various ways. The 
absence of characteristic morphologic regenerative 
forms among the blood cells during the days following 
the trans fusion indicated that the newly supptied 

were evidently capable of performing 
the usual functions of blood cells so that the hemato- 
poietic organs were not stimulated to produce new 
ones. In this way it was demonstrated, for rabbits, 
that erythrocytes preserved as defibrinated blood can 
maintain their normal vitality for twenty days, and in 
mixtures of isotonic sodium citrate solution and glu- 
cose solution, even for thirty days or more. Hence 
they may be used to replace lost blood. It is to be 


hoped that these findings will ultimately be investi- 


gated with sufficient thoroughness to render them 
applicable to man when appropriate occasions arise in 
which the usual more direct technic is not readily 


PITUITARY EXTRACT AND INTESTINAL 
ABSORPTION 
When the long history of the scientific investigation 
of the thyroid gland is considered, it becomes less 
surprising that so much uncertainty still exists respect- 
ing the functions of the other less well known endo- 
crine structures. The pituitary gland, for instance, 
has been associated by physiologists with a variety of 
activities, the alleged effects of the posterior lobe on 
plain muscle and that of the blood vessels and the 
uterus in particular being most prominent. It has 
also been believed that the hypophysis exerts a spe- 
cific effect on the kidney and the mammary gland 
of lactating animals. Careful observations of this 
announced influence on milk secretion have demon- 


galactagogues ; they stimulate, not the actual produc- 
tion or secretion of milk, but rather the expulsion of 
the milk that has already collected in the alveoli and 
ducts of the mammary glands. 

In the case of the renal function, on the other 
hand, the state of present-day knowledge is most con- 
fusing to the ordinary student. He is told, on the one 
hand, that administration of extracts of the posterior 
lobe of the pituitary gives rise to increases in the 
flow of urine, and that this diuresis may sometimes 
be followed by glycosuria. One might suspect that the 
gland extracts produce such a reaction by causing a 
vasodilatation. The known facts with respect to the 
renal circulation speak against this assumption, as does 
the knowledge that elsewhere in the body pituitary 
extracts tend to produce vasoconstriction, if any- 
thing. On the other hand, it is taught that pituitary 
medication is of distinct value in cases of chronic 
polyuria (diabetes although its repeated 
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administration over long periods of time is not advis- 
able and it is less effective when given by mouth. 

Some of the confusion caused by such seemingly 
contradictory statements might be removed if some 
explanation were available for the at least temporary 
antidiuretic effects that have lately been recognized in 
both experimental and clinical observations after sub- 
cutaneous administration of pituitary extracts. Instead 
of looking solely at the kidney factor, Rees of the 
University of South Dakota has considered the possi- 
ble variations in the transport of water in the body 
during the action of the pituitary products. He has 
thus observed that subcutaneous injection of the lat- 
ter in animals actually results in a delay in the 
absorption of water from the bowel. This delay may 
not be sufficient in all cases to account for the retarda- 
tion of secretion of water by the kidneys ; nevertheless, 
it illustrates the danger of drawing conclusions as to 
the pharmacodynamics of potent products until all 
It is one effect to reduce the excretory functions by 
direct action on the renal structures, but quite a dif- 
ferent one to delay excretion by preventing water from 
reaching the kidney. 


THE SPECIFICITY OF HEMOLYTIC 
STREPTOCOCCI 

During the last few years there has been a rapid 
advance in the understanding of the bacteriology and 
immunology of pneumonia, and it has become fairly 
well established that there are not only a number of 
distinct types of pneumococci, but that there perhaps 
is some therapeutic value in the use of specific immune 
serum. It is now generally accepted that Type I pneu- 
mococcus is a unique variety, has marked pathogenicity, 
and is rarely found in normal throats; the so-called 
Type IV is heterogeneous and is found widespread 
under normal conditions. Hemolytic streptococci are 
found under much the same conditions as pneumo- 
cocci, and it is possible that certain biologic differences 
exist among hemolytic streptococci corresponding to 
those between pneumococci. Heretofore, the classifica- 
tion of streptococci has been based on the morphologic 
and cultural characteristics without respect to distribu- 
tion and pathogenicity ; but in order to establish any 
specificity it may be necessary to include their 
immunologic properties as well. Previous to 1903, 

i were classified roughly according to 
morphology and staining reactions; but with the intro- 
duction of the blood agar plate by Schottmiiller, two 


were subdivided on the basis of acid production in 
certain test sugars, and numerous classifications were 
suggested, the most successful being based on the 
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amount of hemolysis produced on blood agar and 
further subdivision by the use of fermentation reac- 
tions. No one classification, however, has thus far 
proved entirely adequate, and we now seem to have 
reached the point at which the immunologic properties 
of hemolytic streptococci are to receive special atten- 
tion. 

Repeated attempts have been made to determine the 
specificity of streptococci by immunologic reactions, 
but with confusing results, owing, perhaps, to the fact 
that much of the work was done before the introduc- 
tion of the more accurate methods of separation of 
pmeumococci from green-producing and hemolytic 
streptococci. At all events, recent studies along these 
lines have yielded more consistent results ; indeed, they 
open the way to the establishment of biologic groups 
among hemolytic streptococci. Dochez, Avery and 
Lancefield studied the agglutination of 125 strains of 
hemolytic streptococci from a wide variety of sources, 
and found that human hemolytic streptococci do not 
conform to a single type but probably consist of a num- 
ber of types; at least six of these were 
Not only were these facts established by the study 
of specific agglutinins, but also there was found a 
corresponding specificity in the effect of antistrepto- 
coccus serum in its protection of inoculated animals. 


tococci—generally 

reliably differentiated by means of the opsonic reac- 
tion, and recently she demonstrated that hemolytic 
streptococci also are differentiated by this reaction. 
By means of opsonin and agglutinin tests, she found 
that hemolytic streptococci from the throat early in 
scarlet fever are different from hemolytic streptococci 
from other sources ; that they may differ from strepto- 
cocci recovered during convalescence, and further that 
hemolytic streptococci in complicating lesions usually 
differ immunologically from those from the throat in 
the acute stage of scarlet fever. Using the type serums 
and methods of Dochez, Avery and Lancefield, Bliss * 
found that 80 per cent. of the hemolytic streptococci 
isolated from the throat in scarlet fever were agglu- 
tinated by the corresponding immune serum, none of 
these strains being agglutinated by serums produced by 
the injection of other types of streptococci. It may 
be concluded that most of the hemolytic streptococci in 
the throat in scarlet fever belong to a specific biologic 
group as determined by immune reactions, and the 
question once more presents itself whether scarlet 
fever, after all, is not a streptococcus disease. 

As specific biologic groups of hemolytic streptococci 
without doubt exist, it now remains to carry the work 
further and to include other acute infections in which 
hemolytic streptococci predominate in order to deter- 


— (Aus.) 
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large groups were established, the hemolytic and non- 
hemolytic. Then came a period when streptococci 
DDr 1. Dochez, A. R.; Avery, O. T., and Lancefield, R. C.: J. Exper. 
— Med 20: 179 (Sept) 1919. 

2. Tunnici#, Ruth: Specifie Neture of the Hemolytic Streptococens 
tien of Water from the Small Intestine, Am. J. of Seastet Fever, J. A. M. A. %4:1386 (May 15) 1920. 
1920; ibid. 46: 471 (March) 1918. I. Bliss, W. P.: Bull. Jobme Hopkins Hosp. 32: 173 (May) 1920. 
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mine, if possible, whether specific streptococci cause 
specific diseases and whether specific immune serum 
can be developed that will have therapeutic value. 


Carrent Comment 


THE ALKALI RESERVE OF THE PLASMA 
IN SURGICAL SHOCK 


Among the problems of medical and surgical sig- 
nificance emphasized by the exigencies of the World 
War, the nature and management of shock early 
assumed conspicuous importance. The progress of 
the interallied investigations undertaken to solve the 
important questions at issue has been recorded from 
time to time in THE JourNAL. Very early the pos- 
sibility that “acidosis” is a potent factor in the pro- 
duction of surgical or traumatic shock was brought 
to the attention of investigators in this field of clinical 
research. The fact that alkaline fluids had long been 
recommended as exceptionally effective in restoring 
animals that are in state of shock gave added proba- 
bility to the assertion that acidosis is a causal feature 
in the genesis of this clinical condition. The view 
gained considerable popularity through its early cham- 
pionship by Cannon. Little by little, however, the 
untenability of the acidosis theory has been revealed. 
The fall in the alkali reserve of the blood plasma is in 
many cases merely an incident, rather than a preexist- 


from which complete recovery 
be attained. Recently Raymund of the University of 
recorded the results of extensive experiments 
which showed that when the shock ensued suddenly, 
the fall in the alkali reserve of the plasma was rela- 
tively insignificant. When shock was slow in appear- 
ing after trauma, the plasma might even show a high 
alkali reserve for some time after the animal examined 
had become virtually moribund. There was apparently 
no correlation between the type of shock, i. e., its 
relative severity, and the degree of alkali depletion. 
In other words, the condition of the animal could not 
be gaged by its alkali reserve. Corruboratory is the 
added fact that injections of acid solutions into the 
circulation—surely a phenomenon resembling acidosis 
—failed to produce shock or any allied condition. 


INSECT POWDER 

When the elusive flea, the nocturnal bedbug or the 
festive cockroach turns up his nose at insect powder 
instead of lying on his back and turning up his toes, 
there is a reason. The reason, according to a recent 
report from the Bureau of Chemistry of the Depart- 
ment of Agriculture, is adulteration and sophistication 
of the insect powder. Real insect powder, composed 
of pyrethrum, representing the powdered flowers of 
the chrysanthemum, will invariably cause the afore- 
mentioned species of insects to shuffle off this mortal 


1. Raymund, B.: The Alkali Reserve in Experimental Surgical 
Shock, Am. J. Physiol. 63: 109 (Aus.) 1920. 


early writers believed it harmless 
animals, isolated case reports are available of harmful 
effects following the absorption of fairly large doses. 
Naturally, any substance with such potent 


as adulterants. Because of the nature of the substance, 
the determination of the purity is a difficult matter. 
The best test is to try it out on the insects. If it does 
not affect one or more species within a fairly rea- 
sonable amount of time, it is heavily adulterated. If, 
on the other hand, in the words of Glover, when 
sprinkled over them or placed in a circle and they are 
made to pass over it, for a few steps they appear very 
lively, but soon stagger, and after a few struggles fall 
over and soon cease to live, then it is good insect 

Mi y, certain determinations may 
be made by those well informed as to the cellular 
characteristics of the plants and, chemically, the ash of 
the powder may be examined for foreign chemical 
substances. All of these methods the Bureau of Chem- 


STRENGTH TESTS 

Stanford University, who has 
devised strength tests well suited to determining the 

extent of muscular impairment in persons, chiefly 
children, afflicted with infantile paralysis, has lately 
studied the performance of large numbers of workers, 
both male and female, under conditions in which 
something of the effect of external factors could be 
ascertained. The most obvious of such influences are 
climatic. It appears that certain days are more favora- 
ble to high output than others, and the influences that 
underlie the differences are such as to affect all work- 
ers in a single environment. Martin's data suggest 
that the temperature at which work is carried on is 
important. There is evidence that exposure 
to temperature above 30 C. (86 F.) is unfavorable to 
strength. Relative humidities between 70 and 80 per 
cent. appear to favor high strength showing. Other 
climatic influences have not been demonstrated to be 
operative. Hence they need not be taken into consid- 
eration at present in the application of the strength test 
as a criterion of health. Evidence has been collected 
to show that the impairment of physique due to exhaus- 
tion may be so severe as to require considerable time of 
rest for recovery to normal strength. There is evidence 
that the effects of fatigue are persistent, in that they 


Powder, on oo ao nited States Department of Agriculture, Gov- 


Office, 1 
G. Pub. Health 
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coil. As far back as 1856, it was discovered that the 
powder of these flowers had the peculiar power to 
attract insects and then numb or kill them. Although 

— early Decair subject Of exploitation and, unfortu- 
ee nately, insect powder appears to have been extensively 
adulterated since it first entered into commerce. From 

the first this adulteration consisted of mixture with the 

powder of other flowers, and with the grinding up of 

the stems and leaves as well as the potent portion of the 

plant. More recently, barium chromate, lead chromate, 

yellow ocher and similar substances have been used 

ing cause, OF the lowered sensibility and didod pres- insect powder kills insects. 
sure. It may attend anesthesia uncomplicated by 3323 
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day of fatigue. There is no definite ruling in many states regarding the 
is persistent policy of closing public places in epidemics. The ten- 
poor physical con- dency is for the state health officers to shift these 
days of fatigue responsibilities to the local health authorities. An 

ys on which no interesting point brought up in the questionnaire was: 
Incidentally, Martins Do you recommend the use of serum (a) as a pro- 
i i labori- phylactic, (b) as treatment?’ One state recom- 
approximately equal mended its use for prophylaxis only, and no other 
words, there is a state recommended it at all, although some answered 
and that they recommended antipneumococcic vaccine as a 

more manifest in prophylactic against complications. This analysis is 
. pro- valuable as an indication of the necessity for greater 
an knowledge of the disease, its etio!ogy, mode of trans- 

operation requiring close concentration and carried on mission, duration, etc., before adequate control can be 


Medical News 
As most physicians know, the passing of John Bar- 
leycorn was not wholly complete. The “kick” of alco- r ee 
still remained in many pharmaceutical prepara- TRIS DEPARTMENT ITEMS OF NEWS OF WORE OF Lass car 
tions, more or less medicated, and in the household ire 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


But step by step Mr. Barleycorn is being wholly urged ALABAMA 

complete At the last sessic of cine and * wil 
the American Chemical Society. recently held in Chi- the auspices of the John A. Andrew Clinical Society, in 
cago, it was reported in the section on agricultural and Sa oe ee ohn Av Andrew: Memorial 3 
food uskegee. 


with glycerin as a substitute for alcohol. The thrifty peen appointed assistant health - for N — 2 


No. 10, and a= ood wey 6 and 7.——Dr. Surry Foster r Ma 
hela. Tun s been a assistant county health 


pie has been th hly denat 1 al hol will — charge ofthe 
remain in the home merely as a fuel for chafing dishes Stitutionality of the Birmingham ordinance, —— for 


examinations of persons suspected of sufferin 


STATE REGULATION OF INPLUENZA 38 — 
2 — n Hospital Site Purchased.—A site for the new Baptist State 
— purchased. The site includes the old Little 
there were no adequate regulations aside from the Roc which wit-he remedied Ge tom. 
powers of the hoards of health for handling this dis- Vorarx use. ues eR Dre 
. Instructor — 
ease. much emergency legislation ensued. It is gen- of chemistry of the University of Arkansas, Little Rock. has . 
erally realized that there is a wide divergence of opin- te accept the chair of biologic che the Um- 
ions and regulations in the various states and munici- of Tennessee College of of Medicine, Memphis. 
palities concerning this disease. In an endeavor to 
ascertain points for a model control of the subject,the * 
State of Minnesota? sent a questionnaire to state Persomal—Dr. Mary Noble, Colorado 
health officers in each of the states covering the gen- Department of 
eral found that People to V r At the Novem- 
97.5 have some ber elections, the people of rado will vote on the question 
to the state — - 
in the rules School of Colorado School of Tuber- 
Isolation or Stlosis Springs. * 1 — pres 
quarantine is maintained in twenty-four states, the time oon Sees A 
normal tem- Peak region will be used for clinical purposes. The schedule 
perature to fourteen days after return to normal will include lectures and individual instruction, and more than 
il complete 
is placarded in 
nineteen, and con- 
ir option in five. 


Vouums 
— 
extracts of vanilla, lemon and sundry other fla vors | 
25 tin — 11 no ice cream. 
1. Feeser, L. W.: Comparative Study of State EEE the Hospital, has been appointed physician to the state prison 
Control of Infwenza, Pub, Health, Rep. 3G: 2155 (Sept. 10) 1928. farm at Raiford. 


Hookworm Disease—At the recent of the 
Florida National Guard at — a partial survey of 
the troops by representatives of the state board of health under 
the direction of iel Currie Campbell disclosed that 


25 per cent. of the men were infected with hookworm or other 
intestinal parasites. 


ILLINOIS 


at the City Chat —— de 24, Dr. 
of the Northwestern University Medical Tina ated 
on “Bacteria as ical Reagents.” 


The North Side Branch of the 


r the members 
After à tour of the building 2 


ball and a of volley ball v owe An ashi 
taxicab was exhibited. There was E. drill the ns 
ion, after which a supper was served 
the lawn. A brief 32 * — held, followed by 
moving pictures on the ooo Austin A. 
Hyden is president, and Dr. of 
sports committee. 


Health Officer Dr. Charles E. Brown, Leaven- 
health officer to fill the 
unexpired term of Cyrus D. Lioyd. 

County Votes Bonds for Hospital—Lyon County has voted 
$200,000 in bonds for a county hospital at It is 
—— on still further funds will have to provided 

of the increased cost N 


Sanatorium for Convalescents.— Mercy 
new home for convalescing patients, has been opened 
— 
imore. 


Opened.—The Baltimore City —— 
Ex opened a night clinic for persons having 
at 2000 North Charles Street, Baltimore. 1 5 ll be open 
every Tuesday evening for the benefit of those who because of 


— 4 occupations are unable to take advantage of the 


Indictment of Associated Doctors.”—Papers for the extra- 
dition of “Dr.” J. Payne, one of the “associated doctors” 
whose offices in Itimore were raided by detectives last 


ge ee — 2 been issued. Payne was arrested in Philadel- 

Other members of the associated doctors are 

john Kirk, Philadelphia, and Dr. Grant F. Hart- 

ell, Baltimore, who are out on $2,500 bail each awaiting 
Edward Bigw 


grand jury action. 

Personal.—Dr. Jean 
has matriculated at the Johns Hopkins 1 and 
will become a special student under Dr. William S. Lea wh 


in t rtment of internal medicine. Dr. russel tas 
received degree of M.D. at the University of last 
~~ is a member of the educational foundation, Commission 

Be Relief. Dr. Louis H. Naylor, Pikesville, has 
gone to Belgium as the exchange for Dr. Bigwood, will 
study at the University of Liége. 

Joint Society Meeting.—A joint meeting of the Baltimore 
County Medical Association can the Maryland Psychiatric 
Society wee held at the home of Dr. John Winfield Harrison, 

sident of the Baltimore County Medical Association, at 
Middl dle September 15. Following a lune 
Leslie B. H resident physician at the Henry Phipps 


Psychiatric Clinic, Johns Hopkins Hospital, read a paper on 
“Epidemic Its Manifestations,“ and 
rd and Enoch Pratt 


Dr. William Rush 
Hospital, spoke on “The Ps Psychosis a Famous Portraitist.” 
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MASSACHUSETTS 

Epidemic of Poliomyelitis—It is reported that an 
of poliomyelitis is prevailing in Massachusetts. A total of 
111 cases were recorded up to ember 13. The city council 
of Boston has appropriated $10,000, on recommendation of the 
health department, to combat the epi ic. 
Association P —Definite plans are under 


way for the organization of a Massachusetts state surgical 

association for the purpose of encouraging frequent meeting 

and — holding of clinics by the surgeons of the state. The 

— 11 — — omen’s Free and Peter 

t Brigham hospitals 
S. Chase Tucker, Pea 


clinics the 398 Dr. 
the organization 


MICHIGAN 

Tuberculosis Clinic—The first of the 1 tuberculosis 
clinics in Lenawee County was held early in September at 
Tecumseh under the a of the Lenawee chapter of the 
American Red Cross. 

Detroit Votes Filtration Plant.—At the elections held 
August 31, 2 — 122 the extens ion of the 
water works was re — Detroit. The new 
— 155. a tering 400,000,000 gallons 

NEW JERSEY 
Dr. Howard Iszard, Glassboro, 


inj hen hi omobile recked 
uries w $s aut ile was w at a grade cros 
on the West Jersey and Seaside Railroad. tng 


have been 
NEW 
Typhoid Reports from Seneca Falls indicate 
that a serious there. 


Health — — are taking steps to with disease, 
which more than fifty cases have already been reported. 


Veterans’ Closes.—The canvalescent camp for Ameri- 
can soldiers, sailors and marines at Bear Mountain, which 
been operated during the summer months by the Tuxedo 
Park 2 of the American Red Cross under the auspices 
of the War Camps Community Service, is to be closed shortly. 
camp has entertained more than 1,000 wounded men, most 
of whom are students at the federal vocational schools, since 
its opening in June. 


Drug Clinics Closed.—All clinics established by the 
State Narcotic 88 Commission in sixteen cities 
were ordered c y Commissioner Walter R. Herrick, 


because of the * hospitals * d — 
to complete the treatment clinics. 

legislature will be asked to feast three state 
hospitals for drug addicts, of whom, it is estimated, there 


are at present approximately 37,000 in the state. 


State H for War Veterans.—As the result of a con- 
ference of Governor Smith and state officials with R. G. 
— 1 ones, director of War Risk Insurance, it has 

been deci to erect a state hospital for the care and wy 4 


ment of World Lay 4 en who have become insane. 
order to corey ont es plan the legislature will be asked 10 
appropriate about $1,000,000. The state will provide the hos- 
pital buildings, while the federal government will ate and 
maintain the institution under supervision of the War 
Risk Insurance Bureau. It is estimated that there are in the 
state today about 900 ex-service men who are demented as a 
result of the war. Of these, 474 are in state hospitals, while 
the rest are in other institutions. The proposed hospital will 
probably be located on Long Island or in New York. 


Industrial Training for Convalescent Tuberculous Soldiers. 
—The Federal Vocational Board and the National Tuberculosis 
Association are cooperating with the New York Tuberculosis 
Association in conducting a workshop and training school 
the industrial rehabilitation of ex-service men convalescent 
from tuberculosis whose disease has reached the arrested 
stage. The shop is inco under the r.ame of the Reco 
Manufacturing Company, Inc.,.and is located at 458 Pierce 
Avenue, Island Ci The object is to teach a trade that 
will not be im urious a in which, after the men have learned 
to make marketable goods, they will be paid the same wages 
as others doing the same work. The training does not a 
any compensation that these men are now receiving from the 
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Anti-Tuberculosis Association Opens Office. The Hancock 
County Anti-Tuberculosis Association has established offices 
in the court house at Carthage. The county nurse, Miss 
Josephine Packer, is in charge. 
Sanatorium Seeks Funds.—The trustees of the Macon 
County Tuberculosis Sanatorium are planning to submit to g 
the voters in November a request for approval of an addi- . 
tional levy to build and maintain the hospital. 
Chicago 
American Chemical M —At the lar meet- 
Society 
ll, dean 
a paper 
ical Society held a field day, 2 15, at St. Mary's 
Training School, Desplaines, which was attended by a large 
o Medical Society. 
State A tion for Hospital—Plans for the expen- 
diture of 00 at the Morris Plains Hospital for Insane 12 
MARYLAND 
rium, a 
by the 
vans, 


of the estate 
acobi have applied to surrogate 

to have the estate judicially settled. The application shows 

that his estate amounted to $333,099. ork 


ity, ropolitan, 
Island, Greenpoint 
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ealth joner land to 
— by the That the 
state cit to engage in 
the land and — 
dw ; be a renovation of existing insanitary 
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tenements as contemplated i 
mission and the Joint Legislative Housing Committee: 
immediate steps be taken to obtain the cooperation 
and those in control of building materials; 
ification of existing interest and taxation sta 
unnecessary selfish prohib 
the chief recommendations to be made is the appo 
a ousing Commission, w to 
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Headquarters.— Permanent headquar- 
Soci for the Prevention and Cure of Tuberculosis, at 
Washingtum Avenue and Oak Street. 


Personal.—-Dr. Frank P. Stafford has been appointed 
ician for the inmates of the 


i to 
infirmary, 
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serious operation at Columbus, is reported to be 
Prof. N. Stewart. H. 
Labora of 


dent at a grade — near Poi 
Ilissy is still critical 


be Dr. Spe — wit 
iam W. Keen has been decorated by Belgium 
the ian Order 


ly il 
Abert of 
decora 


ington, September 21 to 


Smalipox Discovered. — Almost 5 were 
rantined and vaccinated in West Philadel 
ifty- ti streets, i 
of two of smallpox. Both victims — 


and 
the other had been ill two s. The department 
is considering prosecuting the colored physician who attended 
the men for not reporting the cases promptly. 
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government. In order to gain admission men must come in ing. 
person to the New York Tuberculosis Association, 10 East Cushing 
irty-Ninth Street, New York City. Physicians having Uni- 
; under their care tuberculous ex-service men who might be sity, * e degree of 
benefited by such work are urged to send them to this training Doctor of Laws at the recent commencement exercises of 
. school. the University of Edinburgh——Dr. David Marine, associ- 
Memorial Services to Dr. Castor Memorial exercises for University, has been elected director of laboratories in t 
Dr. Bernard Cantor, who died ot Jormeliont, Urkaine, July 5, Montefiore Home and Hospital, New York. 
while on a mission for oint Distribution Commissi 
for the Relief of Jewish War Sufferers, were held at Care PENNSYLVANIA 
negie Hall, September 9. New Board of Health at Lemoyne.—A new board of health 
consisting of Dr. John E. Beale, and Messrs. Samuel 
Sweigart, Frank Kennedy, Charles Horner and L. S. Beam, 
has been named by the president of the borough council of 
Lemoyne to succeed the board of health recently dissolved 
emy of Medicine has received a cash bequest of $9.0UU anc by State Health Commissioner Edward Martin on the 
a library valued at $4,567 in accordance with the conditions Frounds of inactivity. 
of Dr. J. Sabres will. Philadelphia 
— 42 Joseph — Spellisey of the — AY St. 
city’s rea som is cases been 0 ; it inj ; utomobi i. 
clinics of the city hospital three times a week, but the new 
—— res ident patients and that a public school teacher 
shall be provided for each hospital taking these children. The conte at a dinner 3 een in in 
Ernest La Place has been appointed delegate 
capacity makes the reception of these several hundred cases to fifteenth annual congress against alcoholism in Wash- 
possible. The hospitals ac Ss 26. 
and the Allied Hospitals, 
Cumberland Street, Coney 
hospitals. 
Health Department Takes Hand in H 
When the special session of the legislature 
month to consider the ways and means of one of whom is reported to have had a slight case of it for 
SOUTH CAROLINA 
Negro Hespital Opened.—St. Luke’s Hospital for negroes, 
Greenville, has been formally opened. The hospital will be 
in charge of 1 H. Bright, recently superintendent of the 
Good Samaritan Hospital in Columbia. 
Persosal.—Dr. Fitz P. Salley, Union, who has been 
depa 
rt- 
housing to public health 
public health organiza- 
NORTH CAROLINA 
New Health Oficer.—Dr. Robert B. Wilson, Swannanoa, 
| Cd inted full-time health officer of Buncombe 
‘ 
% Memorial Hospital and Di Biltmore, has hased 
i Dispensary, Bi pure 
2 of $2500. The Swope residence will have great 
r a con ation 
42 converted into a nurses’ home. — = other parasitic dis 
Antitypheid An antityphoid campaign is being 
carried un in Mecklenteer County under the direction of Dr 
Charles S. Mangum. Almost persons took the full Home for Tuberculous Seldiera—It is reported that the 
three vaccinations. Physicians in the communities director of the Bureau of War Risk Insurance has announced 
. their service in aid of the campaign. that the Mountain Branch National Soldiers’ Home at John - 
son 1 to be converted into a sanatorium for discharged 
tuberculous soldiers. 
Meeting of Social Agencies Council—The Tennessee State 
Council of Social Agencies was organized recently at Nash- 
ville for the purpose of consolidating efforts of all societies 
engaged in social service and welfare activities. One of the 
advantages is that any agency entering a community for 
welfare work will have the privilege of utilizing machinery 
already in existence. The first meeting of the council was 
Lima.——Dr. Frank C. » asst superin ot held in Knoxville, September 13. Tennessee's health pro- 
the state sanatorium, Mt. Vernon, has been appointed super- gram, its health centers, rural sanitation, health in state insti- 
insendent, succeeding Dr. Stephen A. Douglass, resigned. tutions, the state program against tuberculosis and venereal 
Dr. John W. Haines, Croton, who recently underwent a diseases were topics of discussion. 


Industrial Hospital—The Gulf Sulphur Company at 
Gul constructing a tile-stucco hospital. 


that the commission will order 
Baylor Medical College R ised. —C. let 
ization of the teaching and administrative staff of Baylor 
E and Dental made during the 


* W. Abraham, 2 vice idents Drs. Mathias 
A. McCarthy, P. Koeh oehler, 
Rolla U. Cairns, River F Fa oe stn Dr. L. Rock S 
Wauwatosa „ treasurer, Dr. Sydney 8. 
feature of the meeting was a free tuberculosis 
reds men, women children were 
those found to have the . were given 
apply for admittance to the county sana- 


CANADA 


Montreal, recentl — — — 
ogist, now in Montreal, recently lectured on experiences 
in Serbia with the expedition organized by Dr. Berry, senior 
surgeon of the London Free Hospital, England. 


sometime 
| of the — in for the 
orces, has. been appoint superintendent 
General Hospital of 1 city, to succeed Dr. Donald C. 
— . who has — 2. to take up his duties 
yi 


Toronto, of ph — the Onin 
0, v 

and vice 9 the eden aculty, is chairman of the Com- 
mittee — Hy 


iene in Canada. With him are asso- 
ciated Pr rchibald members of ts 
of L. NT psychology in various universities in 
Canada, one representative each of the rtment of 
labor, — 1 of industry, and women’s izations. A 
ry of the committee is established the medical 

— of the University of Toronto. 

GENERAL 

ector of Chics in Medicines.—Dr. R. W. Stone, 
tion director of announced ber 10, that 
no more withdrawals of wh for the man ure of medi- 


cines will be approved. 


Southwestern Physicians to Meet.—The annual meeting of 
the Medical Association of the Southwest, which includes 
— from Kansas, Missouri, Oklahoma, Arkansas and 

exas, will be held in Wichita, Kan., November 22 to 24. 

Bubonic Plague.—A new case of bubonic plague was dis- 
covered at Pensacola, Fla., following the investigation of * 
death of a negro. This brings the total cases in Ly ci 
ten, six of these fatal. The twelfth case and ninth dea of 
r plague at Gal reported, Septem- 


veston, Texas, was 
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Medical Organisations to Meet.—The Tri-State District 
Medical Society will hold its annual meet October 4 to 7, 
at Waterloo, Iowa, under the presidency of Dr. George Van 
I. Brown, Milwaukee. annual meeting of the Northern 
Tri-State Medical Association of Michigan, * and 
Ohio will be held in Fort Wayne, Ind., under 
the presidency of Dr. Charles C. Terry, South Bend, nd. 

American Electrothera Association Elects The Ameri- 
ssociation at its 2 annual 


and 
Charles R. — B. &. A. Cater, 
East — Dr. William T. ohn 
urer 


. A. B. Hiesh, New York Ci 


To Vaccinate Immigrants—Orders s have been issued to all 
officers of the U Public Health Service on duty — 


uropean ports not to permit any third class passengers to 
depart for the United States without having been vaccinated 
against smallpox. Four additional public health officers have 
been sent to . making a total of ten now on duty there. 
Asst. Surg.-Gen. Rupert Blue will remain in Paris throughout 


the winter to perfect the organization of the Public Health 
Service in an endeavor to the danger of the carrying 
—- typhus fever and other contagious di 

is country, 


Children’s Free Hospital, Walker, Detroit 


* the will of Mr. 
a hospital in Fairfax, 8. C., $300,000, by the will of 


Dr. William Fairfax. 

Fenn University, the income of the estate of K. 
Schafler, amounting to 49,000, to. be paid witimately te 


St. Luke 6 and Thrall Hospital, Middie- 
town, N. V., of Cal’ Thomas W. 
Nurses 1,000 


a donation of 
from Mrs. Eckley Bt Coxe, of Britten, — 
Conference on Venereal Diseases. The first of the series 
of regional health conferences authorized by the International 
Health Conference at Cannes will be held in u * 
D. * December 6 to 13, under the joint a 
U. S. Interdepartmental Social Hygiene Board, JS. Public 
Health Service, American Red Cross and American 
Hygiene Association. Dr. William H. Welch of Johns Hop- 
— 1 University will preside. The conference will review past 
experiences and existing knowledge as to the cause, treatment 
and prevention of venereal diseases, will deal with adminis- 
trative and research problems and will consider the topic of 
venereal diseases from these four aspects: (1) medical mea- 
sures; (2) enforcement of repression and protection laws; 


(3) sex education; and (4) sory my of recreation facilities. 
to work out a 


ible Nea for 
the countries in the 


essor Carazzi another near 
essina, founded in 1915, is being 
Hookworm in well 
hookworm is being carried on in 
of Dr. B. E. Washburn, — 4 y Cresswell, 
supervising sanita ners 0 sugar estates 
are zealously — in this campaign. 
Works on H —The Italian Red Cross 
offers a prize of 5,000 lire for the best work on hygiene to 
educate public in ways and means for healthy, vigorous 
and constructive living. It also offers a similar amount for 
a work on hygi social welfare work for the use of 
the schools. latter must not be larger than ten printed 
octavo forms. Competing articles must be received at the 
ag. sah Ufficio Propaganda della Croce Rossa Italiana, 
oscana N. 10, Rome, before June 30, 1921. 


ation of the Work of the French Military Medical 
the War. — The Presse médicale relates that 
the Union des Syndicats médicaux de France has decided 


isa. The one near 
organized campaign against 
amaica under the direction 
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TEXAS 
Memorial Sanatorium—The government has agreed to 
accept the memorial hospital, now under construction at 
Kerrville, for tuberculous ex-service men. The building will 
be completed as soon as possible and the sanatorium will be 
operated by the U. S. Public Health Service. 
Compulsory Vaccination Urged.—City commissioners of 
Waco have under advisement an ordinance providing for followin cers for the ensuing year: president, Dr. Byron 
compulsory vaccination. Petitions have been presented ask- 
; that the measure be left to a vote of the 7 and 
the medical school to become chairman of the 8 
board and chairman of the faculty, and Dr. Walter H. 
Moursund was chosen acting dean. 
WISCONSIN 
New Health Center—The first: health center in western 
Dane County has been 2 at Mt. Horeb, under the super - 
intendency of Miss Mabel Danielson. 
New State Officers.—At the annual meeting of the Wis- 
consin State Medical Society held in LaCrosse, September 
: Bequests and Donations.—The following bequests and 
donations have recently been announced: 
torium. 
Public Health Notes. For the week ending 1 4. 
Montreal had sixty-eight cases of — 1 isease, of 
which twenty-two were tuberculosis with fifteen deaths. 
Personal.—Dr. Archie N. Jenks, Montreal, has returned 
from Boston where he has been pursuing studies in the hos- 
— and in Harvard University.— Dr. C. W. Bibbs, Fort 
rborn Hospital, Chicago, was in Toronto recently 
FOREIGN 
Institutes for Hydrobiologic Research in Italy.—Professor 
Mazzerelli has founded an osservatorio idrobiologico on Lake 
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to make an investigation of the work of the Service de santé 
ized to send in data bearing on subject. A questionnaire 1 
is to be sent to each one asking for details in regard to 
— ete. not the one addressed Appointment of Medical Officers 
men serving environment on a Department announces appointment 
specified date for each of the five years of the war. * ers in de Medveat Corps ot the 
Subjects for Prize of the prizes offered Regular Army; this is a second list of the medical men who 
by the Berlin medical f y is for the best work on explan- have quali in the July, 1920, examinations for commissions 
tation, that is, the capacity of living tissue, especially in the Medical Corps; the names of other successful candi- 
— its and dates will be printed in Tut Journat from time to time: 
ivin vith criticism o work hitherto 2 
done in th ere Muni medica has selected MAJORS 1.4. Fletcher, Ft. Sam Houston, 
as the topic for competition research on the epiphysis cica- 2 i. — * = K. 14 Forbes, Ogden, Utah. 
trices of the human skeleton. The veterinary school rs A. . Brailstord. Houston, Tex. 1 8 Ft. Ringgold, Tex. 
a prize for work on the anatomy of the external ear in D._B._ Brinsmade, Jackson, B. Gant, Wa: D. C. 
domestic animals, to aid in constructing an otoscope for ani- „„. N Arie F. Pla. 
mals, especially for carnivora. 3 J. Gibson, Camp Geant, 
Abortive T * Dabu H. Gist H Md. 
logische Gesellschaft is organizing a collective on AH. Grant Graham, Pu. Sam Houston, 
abortive treatment of syphilis Deutsche isinische „ Hampton, Va. 
W ochenschrift brings an colleagues who are 4 B. Hanson, mM. 7 H. Ft. Sam Houston, 
in the study of this most important problem in the C. D. Holmes, ington, D. C. TS criens me. 
and A. 
V . Camp Taylor, Ky 
H Helly Cas Travis, Tex. 
F. Harrison, Ft. Wayne. Ind. 
C. Council Grove, 
F D. Hatch, Brookline. 
W. Hayes, Osteen, N. C 
of 1921, at Tg. * Comp Travis Tex. 
Congress for History.—This meeting was held as Coan 
announced with a comparatively large a at Am- 1% . W. Horton,’ Eagle Pass, 
werp early on the tricentennial anniversary of T. Morris, Wash 50. 4 . — — 
the founding of the Cercle Medical of Antwerp, Dr. Tricot- — Custer, 
Royer in the chair. | The Scalpel of Brussels gives an inter” Parsons, 
esting o transactions. 5 — Marfa 
the history of medicine in England from the sixth to the D. Hoberts 8 Camp Taster. Ky. 
eleventh centuries, his articles based on some MSS in the F I E. Ft. Bliss, Tex. F. W. Mets, Camp ae. O. 
British Museum. Giordano of Venice told of study of anat- SK — —ͤ In. ty .I *% N.Y. 
omy on the living subject (criminals and alien prisoners), 12 — —4 . G. Newgord, Ft. Va. 
Albiflana described the cooperation of in the Et Tires. Camp Grant. Louisville, Ky. 
prosperity ancient medical Jean- ji . 11 N. Benj. Har 
selme of Paris related the history of alcoholism from the fifth WO. Wetmare . Bliss, Tex. ied” Caray 
to the tenth century, Fasseyeux the care of the insane in W Ft. Sheridan, in. fy B Bgssiter. Cope Vincent. F. N. 
the seventeenth and cighteenth centuries and Prof. Laignel- CAPTAINS 18 Schreiter. Savanna, i. 
Lavastine described from some ancient ts 8 Ackerman, Ft, Mott, N. J 1 — n 
e E. Atv . Tex „Ft. 
ogy back to the days of the Pharaohs. Others recalled the i or © FIRST LIEUTENANTS 
ancient history of obstetrics, ophthal | surgery, etc, PN. Bowman, Camp Meade, Ma. Avata, Marfa, Tex 
and Wickersheimer showed that one of meaty — . 282 ur 
painting — of Gri is * typical Browne inthrop, Mass, W. F. Dingle, Ft. Crook, Neb 
and —— istory of the insane at 4 Butler,” Atlanta Ga. NJ .J. Froitzheim 2 Ft. Huachuca, 
where the “no restraint” was in force long before the insane . ¢ “Capps, Camp — Ky 9. J. Gee, Ft. Sam „ Tex. 
lost their chains elsewhere. Eight sescons were held, and P Rt W. E. Hamilton, Ruidosa. T 
another congress was planned for 1921, to meet at Paris. a oo * FFS 
- A- Clark, Dorchester, Ma . Johnson Philadelphia. 
Lieut.-Gen. Sir, William Babtie, CB, C.M.G., VC. Lon- 
f Sheridan. . 
180; aged 61; 4 — re Cramond, Great Fete, Moat ‘ 
in the Mediterranean —— the operations in — * . Decker, San Antonio, Tex. C. Pratt, Ft. Sheridan 
Egypt and Salonika in 1915-1916; died in Belgium, a . Devers, Cowles, Neb. F. L. Pratt, Staten Island, N. v. 
4—Dr. M. Herlant of Brussels, a pioneer in 
biologic ——— the laws of ical chemis . B. Faust, Camp Gordon, W. L. Thompson, Andover, N. J. 
to the problems of ryology, aged ohn E. — br. L. . 
42222 at the sages of Buenos Aires, secre- 
tary of the — public health service — Rc sel of Provisions for Veterans with Mental Diseases 
several popular novels, besides serving in stature, The Public Health Service has taken over a part of the 
67.——Dr. Drohl o — Frans 
board of the Leipzig League and of the antiquackery War 
committee of the German Aerztevereinsbund, aged 65.—— mental disorders as distinguished from neur — enema. 
Dr. E. Lombard, à prominent otologist of Paris, reve Bd One hundred and seventy patients have already been trans- 
— called 8 of of from — — New York and others will be sent 
mg the vous. work to government hospita imsane from hospitals over the 
study of equil jon in aviators. For fifteen s he was : : ; 
the director of the Annales des melodies de ct du 88 cases of imsanity develop among the 
mddice of Chore Redriguee Perretra of Bello 
0 0 ; gues 
Horizonte, Brazil, chief of the local public health service Civilian Staff for War Risk Insurance Bureau 


and founder of the local medical school, aged 61——Dr. The Bureau of War Risk Insurance is shortly to name a 
P. oot — of ophthalmology at the University of chief medical advisor and an entire new medical staff, chosen 
Lidge. 3.— Dr. IL. de Boucaud, a surgeon of Bordeaux. from members of the medical profession in private life. Ever 
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since the bureau was establ its medical staff in Wash- 
ington and in the various districts th the country 
was constituted of = of ~. Public Health Service. The 
proposed change is in order to facilitate and 
coordinate the work of adjusting and insurance 
claims of World War veterans and their widows. 


Treatment of Leprosy with Chaulmoogra Oil 
Success in the treatment of leprosy with an ethyl ester of 
ulmoogra oil is announced by the United States Public 
Health Service after experiments on fifty-nine —— in the 
Hawaiian Islands. These have all recove iently to 
warrant their release and after freedom for quer a r none 
has shown the slightest symptom of recurrence. study 
was conducted by officers of the Public Health Service in 
cooperation with Prof. L. E. Dean, head of the chemical 
department of the College of Hawait, who isolated the active 
constituents of the drug. 


Standard Microscopic Equipment 

A standard a has been selected for use 
in the 2 Medical Department, according to information, 
Fg — eon-General Ireland. The models are the 
FFS8 and Spencer 44 H. including the 
Spencer Te microscope for portable laboratories in the 
field. A recent survey of Medical Corps equipment disclosed 
that there are many different makes and models in use in the 
service, and all of these are to be replaced by the new models. 
The reason for the selection of these types lies in the fact that 
oculars, objectives, condensers, mechanical stages and dark 

field illuminators of these models are in ble. 


National 
Dr. Oswald E. Denney has been selected to take charge of 
the new leprosarium to be established by the U. S. Public 
Health Service at Carville, La. This institution has been 
operated by the Louisiana health authorities and is shortly to 
be transferred to the Public Health Service. At the present 
time about twenty-five patients are r treatment, but 
extensions, sufficient to accommodate 2,000 lepers, will be 
made. It is estimated that there are now about 1,800 ＋— 
4 the United States, most of whom are scattered th 
the South, with a — in the is the 
intention of the Public Health Service to place all of these 
in the leprosarium at Carville. 


Foreign Letters 


At the annual meeting of the British Association a discus- 
sion which took place in the joint session of the geologists, 
botanists and zoologists attracted a large audience. The dis- 
cussion dealt with the mode of the process of evolution. No 
speaker doubted the fact of evolution, but it was apparent 
that unanimity has not yet been reached in a controversy 
that has lasted for a quarter of a century. Darwin believed 
that whatever might be the cause of evolution, it had come 
about by the summation of small modifications. Examina- 
tion of every individual plant or animal revealed minute dif- 
ferences from other animals and plants of the same kind, and 
he thought that these were the chief material on which 
natural selection acted. There has always been a school 
which looked to occasional large variations, called “sports” 
or “mutations,” as the more probable source of new species, 
urging that, as species were discontinuous, they had come 
into existence by the selection of discontinuous variations. 
This school was suddenly reenforced by the rediscovery of 
Mendel’s work on hybrid peas, and his theory that organisms 
were compounded of unit factors, each of which was trans- 
mitted and inherited in a state of purity. An eager body of 
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experimental workers followed the mendelian line of investi- 
gation and added triumph after triumph to their experimental 
dissection of organisms into unit factors, and their tracing of 
the fate of these factors in inheritance. Some of the more 
extreme partisans of the view discarded natural selection and 
the influence of the environment from their conception of the 
process of evolution. returned to a new form of a 
mystical medieval theory, and held that evolution was simply 
a deployment of unit factors, all of which had been contained 
in the primordial germ of life. Mutations were inherited or 
transmitted in all their purity, but variations due to the 
environment left no trace on the permanent chain of life. 
Students of fossils might have been expected to support the 
view that evolution had come about by sudden changes, espe- 
cially as the gaps in the series of fossils were great. But, 
on the other hand, they were unanimous as to the evidence 
from the rocks being in favor of slow, continuous change. 
Whenever a series was complete, and had been studied care- 
fully, it showed a slow and continuous evolution. It showed, 
moreover, that the points in which old animals differed from 
young animals frequently anticipated the changes by which 
later species differed from earlier species. The facts strongly 
supported the belief that, somehow or other, the environment 
had an effect on living creatures, and that this effect became 
grafted on the constitution of the race, so that it would sub- 
sequently appear independently of the environment. They 
believed, therefore, that evolution was continuous, that some 
force like natura! selection directed it, and that the environ- 
ment and not the unrolling of latent possibilities was the 
chief factor in eliciting variation. As was to be expected in 
the case of an extremely active branch of experimental 
ment. But it was admitted by many that mendelians had 
laid too much stress on discontinuity, and that what they 
called mutations and unit factors were often so minute that 
only experts could identify them. Still more important was 
the admission that the mendelian theory of the purity of the 
unit factors could not be maintained. In certain cases, men- 
delian units were transmitted without alteration, while in a 
growing number of cases it appeared that blended inheritance 
was the rule. The general result of the discussion was to 
show that mendelian work, instead of being opposed to the 
darwinian principles of evolution, was likely to reinforce 
them, and that paleontology, zoology and botany bore witness 
to the greatness of the darwinian conceptions. 


Action Against a Physician for the Negligent Use of Cocain 
A patient sued a physician for damages for alleged neg- 
ligence in the use of cocain as a local anaesthetic in operat- 
ing on a small cyst of the hand. A 5 per cent. solution com- 
bined with epinephrin was injected. After the injection of 
5 minims it was found that the requisite anesthesia had not 
been produced, and a further injection of 5 minims was made, 
when alarming symptoms followed. An illness lasting three 
and one-half years, from which the patient had only partially 
recovered, was ascribed to the effects of the cocain, and this 
was apparently not in dispute. The only question, indeed, 
for Mr. Justice Salter, who tried the case, was that of the 
alleged negligence. The negligence, his lordship said, was 
alleged in three ways—that: (1) it was negligent to use 
cocain for hypodermic injection; (2) too large or too strong 
a dose was administered, and (3) there was unskilfulness 
and carelessness in the administration of the second injec- 
tion. It was contended that cocain as used was obsolete and 
dangerous. As to this, the judge understood from the evi- 
dence before him that the risk was practically confined to 
persons abnormally sensitive to the drug, a peculiarity of the 
patient not discoverable beforehand. With regard to the 
danger of using cocain, the relative merits of other drugs 
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for the same purpose, and the correct dosage, he was satis- 
fied from the evidence, called on both sides, that the highest 
medical opinion was not in agreement. He had evidence of 
chemists and of pharmacists that cocain was still widely used, 
and that although the proportion prescribed was frequently 
less than 5 per cent. this proportion was used if the strength 
was not mentioned, because it was the strength prescribed in 
the British Pharmacopeia. In fact, cocain was included in 
the British Pharmacopeia for the purpose and in the propor- 
tions in which the defendant had used it. A physician could 


not be convicted of negligence for having administered a 


preparation agreeing both in strength and amount with the 
British Pharmacopeia, and of which, moreover, he had had 
satisfactory experience for many years. As to the suggestion 
that a small vein had been pierced in making the second 
injection, even if this had been so there was evidence before 
him that it was possible to inject cocain into a small or even 
into a larger vein without danger to a normal person, such 
as evidence showed the plaintiff apparently to be. In giving 
judgment for the defendant the judge expressed deep sym- 
pathy with the plaintiff. 


Queensland Institute of Tropical Medicine 

Important recommendations for extending the scope and 
usefulness of the work of the Institute of Tropical Medicine 
at Townsville, North Queensland, were decided on at a recent 
meeting of the committee, when it was decided to recommend 
to the federal cabinet proposals for strengthening the staff of 
the institute and extending and intensifying its work. These 
include the opening of experimental stations at Port Moresby, 
Papua and Rabaul, and an addition to the staff of officers to 
carry out investigations on the spot into any outbreaks of 
tropical disease without interfering in any way with the reg- 
ular routine of the laboratory work and tests. While these 
proposals involve some additional expense, it is held that 
the committee will be amply justified by the more thorough 
manner in which it will be possible to cope with tropical 
diseases in Australia, and by the extension of the sphere of 
operations to Papua and former German territory. It is 
hoped that eventually all the medical officers appointed to 
posts in the Pacific territories will take a course at Towns- 
ville. When the institute was established, the preparatory 
wotk took some time, and then, with a depleted staff, and 
other difficulties the institute took up the treatment of sol- 
diers from Rabaul suffering from malaria. So marked was 
the success that returned men from the other states who had 
been badly affected by malaria were sent to Townsville, and 
their treatment proved an almost dramatic success. 


RIO DE JANEIRO 
(From Our Reguler Correspondent) 
Aug. 12, 1920. 

Organization of the National Department of Public Health 

May 26, a decree was signed by President Pessoa creating 
a public health department. Besides an administrative and 
three technical bureaus, namely, land, sea and rural sanita- 
tion and prophylaxis, sections on statistics, sanitary engineer- 
ing, leprosy and venereal disease prophylaxis, medicine, 
pharmacy, dentistry and midwifery, food inspection, tuber- 
culosis prophylaxis, hospital assistance and child welfare 
have been created. The bill, which consists of ninety-five 
pages and 1,257 paragraphs, encountered great opposition not 
only by scientific and daily papers but also by many physi- 
cians. In a short time this law was so severely criticized that 
the president was obliged to revoke it. One of its greatest 
faults is that sanitation of the interior of the country is not 
provided for, although congress had made specifications for 
it. No sacrifice was considered too much in benefit of the 
p-pulation of the northern and northwestern states, where 
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malaria and hookworm have reigned for many years. Never- 
theless, more than a million dollars was destined for govern- 
ment officials and professionals solely in the city of Rio de 
Janeiro. This sum does not include the services for leprosy 
and venereal disease prophylaxis, tuberculosis eradication, 
physicians for contagious disease hospitals, students serving 
in the smallpox vaccination section, nurses, and the like. 
Before the reorganization there were sixty-eight nonprofes- 
sional officers, whereas at present there are more than 400. 


Death of Arnaldo Vieira de Carvalho 

The death of Prof. Arnaldo Vieira de Carvalho, one of the 
most prominent physicians of Sao Paulo, is deeply regretted 
throughout the country. The deceased was director of the 
medical school of the hospital S. Casa de Misericordia, and 
president of the Sociedade de Medicina e Cirurgia. His posi- 
tion as director of the medical school will be assumed by Dr. 
Ovidio Pires de Campos. 
Personal 

Dr. Rocha Lima, professor at the Hamburg University, has 
been visiting friends in Rio. At the Academy of Medicine he 
reviewed his research work during the war in Turkey and 
Poland on typhus. He read a paper on Peruvian wart before 
the Medicosurgical Society. At Sao Paulo he addressed the 
Medicosurgical Society on yellow fever——Prof. Custodio 
Cabeca, well known surgeon of Lisbon, and Professor 
Morquio, well known physician for children’s diseases, are 
sojourning in Rio——Prof. Joao Marinho and Dr. Marcondes 
Castilho have left for Buenos Aires to represent Brazil at 
the congress of otorhinolaryngology in that city. 


New Professors in the Medical School 
Dr. Del Vecchio has been appointed professor of chemistry 
at the medical school, and Dr. Augusto Brandao, professor of 
Public Health Department in Sio Paulo 
Dr. Arruda Sampaio has been appointed head of the public 
health department in Sao Paulo. 


New Hospitals for Rio 
Dr. Domingos Mascarenhas, congressman for Rio Grande 
do Sul, has asked congress to approve his bill creating three 
new hospitals, one for noncontagious diseases, under the 
direction of the medical school, and two others for tuber- 
culosis and other contagious diseases under the supervision 
of the public health department. 


There has recently been formed at Brussels a Fédération 
belge des sociétés de sciences mathématiques, physiques, 
naturelles, médicales et appliquées. Thirty-three societies 
have already joined the federation, and many others have 
promised to become affiliated in the near future. The group 
includes various scientific societies which give evidence of 
their activity by the publication of original work, and the 
movement is designed to unite and coordinate all efforts for 
the general advancement of the pure and applied sciences, 
although the component societies retain their own autonomy. 
The federation will endeavor to encourage initiative and to 
procure the requisite material and moral assistance for the 
furtherance of scientific work, and it will collaborate in per- 
fecting scientific publications. It may, especially, summon 
congresses, organize conferences and expositions, and found 
or support useful scientific institutions. 

Among the principal aims of the federation may be men- 
tioned: (1) an increase of the resources of affiliated societies 


BELGIUM 
(From Our Reguler Correspondent) 
Aug. 20, 1920. 
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sufficient to continue their publications, and (2) the collec- 
tion of works published by the federated societies and 
exchange of publications with analogous federations in allied 
and neutral countries. 

A general council of fifteen members administers the affairs 
of the federation. The officers for 1920 are Professor de la 
Vallée-Poussin (Louvain), president; Paul Pelseneer (secre- 
tary of the Académie royale de Belgique), vice president; 
J. Wauters (secretary general of the Société chimique de 
Belgique) treasurer, and Messrs. Zunz and Lucien, secre- 


taries. 
The Journal de Neurologie 

During the war the Société de médecine mentale de 
Belgique had suspended publication of its bulletin. A special 
number has just appeared which will fill the gap from 1914 
to 1920. From now on the journal will be issued regularly, six 
numbers each year, and it will contain original articles in 
addition to the transactions of the society. 


Chair of Urology 

The Liége medical faculty has recently opened the first 
urologic clinic in Belgium. Up to the present time, in fact, 
the teaching of urology has been only fragmentary, some of 
the subjects coming under the domain of surgery and others 
under venerology, and the establishment of the first chair of 
urology constitutes, therefore, an event in the history of med- 
ical education. In his opening address, Professor Hogge 
referred to Necker's great school and paid a tribute to his 
teacher, Guyon, only a few days before the latter’s death. 


Medical Epigraphy 

Under inspiration of the work of Professor Blanchard of 
Paris, Professor Lams has laid before the Société de médecine 
of Ghent a suggestion of interest to the history of medicine. 
All documents having any relation to medical art deserve to 
be rescued from oblivion, and so he appealed to all his con- 
fréres to collaborate in this endeavor and to send to him every 
curious or interesting inscription connected with medicine. 
This initiative, if it becomes general, will contribute enor- 
mously to the collection of a vast amount of scattered data 
and will facilitate the arduous work of historians. 


Retrogasserian Neurotomy 

Dr. De Beule, who originated the surgical treatment of 
facial neuralgia by section of the posterior root of the gas- 
serian ganglion, has lately reported his personal experiences 
to the Académie de médecine. ‘He claims that the method 
has two incontestable advantages: The results are more per- 
manent and more constant than those obtained by injections 
of alcohol, and there is far less danger than with gasserec- 
tomy. In fifteen patients on whom the operation was per- 
formed, no recurrence of the affliction was observed. He has, 
however, seen some trophic disorders of the side of the eye, 
and facial and oculomotor paralysis, but these sequelae 
proved very transitory. It seems at present that De Beule's 
operation is coming more and more into use; the statistics of 
Adson of Rochester, Minn., have confirmed its value and his 
instrumentation has improved the technic. 


BERLIN 
(Prom Ove Regular Correspondent) 
Aug. 13, 1920. 
Excess of Boys Born During the War 
The popular opinion that during and after a war a great 
many more boys are born than girls, an opinion also con- 
tained in various scientific manuals, has been tested in a few 
investigations. As Dr. Behla, the former director of the 
medical section of the Prussian office of statistics, has 
reported, up to 1917 there had been no extraordinary excess 
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in births of boys. The usual proportion of the two sexes, 100 
girls to about 105 boys, was also maintained in 1915. Pro- 
fessor Silbergleit, of the Berlin office of statistics, is of the 
same opinion. During the first years of the war he does not 
exclude a slight but meaningless rise in the usual surplus of 
boys, but he is not inclined to believe in the mysterious force 
of nature striving to fill hastily the gaps which the war has 
caused in the ranks of the male population. So far as the 
excess of boys in general is concerned, this ranged, according 


to Silbergleit, among the living new-born in Germany, from 


5 to 6 per cent. during the first decade of the twentieth 
century, the same as in Austro-Hungary and other countries. 
England is apparently the only exception to this, for there the 
average excess was only 3.9 per cent. in 1906-1910. It is, 
however, doubtful whether different statistical methods do 
not play an important röle in this computation. For compar- 
ing the statistics of the living new-born, it is highly essential 
from what point of view the births are regarded. In Germany, 
every birth must be reported within twenty-four hours, with 
explicit information as to whether or not the child was still- 
born. In France, a delay of three days is granted, so that 
infants dying before registration are reported as stillborn. 
In England and Ireland, however, the period of grace is not 
less than six weeks. The “stillbirths” occurring under these 
circumstances are wholly disregarded, as actual stillbirths 
are not recorded at all. Now it must be remembered in this 
connection that there is an important difference in mortality 
of the two sexes especially during the first days and weeks, 
the vitality being considerably lower in male than in female 
new-born. Hence it may justly be assumed. that, owing to 
this peculiar laxity in birth notification in England, because 
of early deaths less births of living male infants than of 
female infants are recorded. According to Silbergleit, the 
small excess of boys in England is essentially due to certain 
official conditions and is not founded on facts. So far as the 
higher mortality of male new-born is concerned, 202 boys 
died, as compared to 170 girls, out of every thousand, accord- 
ing to the German vital statistics for the first decade of the 
twentieth century. Hence there is on the side of the male 
sex an excess mortality of 32 to each 1,000 living new-born. 
In 1912, the proportion of deaths under 1 year of age, as 
compared to the births of living female infants, was 13.37 per 
cent. If we apply this percentage to the 961,742 living male 
infants born in the same year, we obtain 128,585 deaths; in 
reality, however, 154,207 male infants died, or 25,622 more 
than was to be expected. The greatest excess of mortality 
occurs during the first month. Calculating the excess mor- 
tality of boys in percentage of the girl mortality, according 
to the principal causes of death, we obtain for the male excess 
mortality in 1912 this series: defective vitality, 23.8 per cent.: 
diseases of the digestive organs, 20.8 per cent.; diseases of 
the respiratory organs (exclusive of pneumonia) 18 per cent.; 
pneumonia, 17 per cent., and infectious diseases, 0.0 per cent. 
Professor Silbergleit is therefore fully justified in concluding 
that defective vitality and diseases of the digestive organs 
are the main causes of the excess mortality in male infants. 
Better care and nursing, appropriate feeding and careful 
supervision can help to combat the diseases that are caused 
by the apparently weaker constitution of male infants. The 
same question was discussed by the late Professor Schauta 


of Vienna, in 1916. Between April 1, 1915, and April 1, 1916, 


for each 100 girls, 102 boys were born in his clinic, while 
before the war the proportion was 100 to 106; here we find 
a decrease in the births of boys. Bumm of Berlin found the 
proportion to be 100 to 116 (before the war 100 to 103). 
Krönig of Freiburg found no increase of boys. As can be 
seen, there is a predominant opinion that the lay notion 
regarding an increase in births of boys as the result of war is 
incorrect. A final judgment cannot be given until complete 
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statistics of the war have been studied, as observations made 
up to date are based on too small statistic material. 


Periodic Examination of the Apparently Well 

Recently, Ministerial Director Gottstein published an article 
in which evidence was presented that systematic physical 
examination of persons who feel well leads to the discovery 
of incipient disease and of predisposition to disease which by 
appropriate treatment can be eliminated before the menace 
to health and life becomes manifest. Gottstein referred to a 
lecture by E. L. Fisk on the same subject in 1914. Although 
Germany has no such organization as the “Life Extension 
Institute” of New York, we have institutions working or 
tending to work in the same directions, despite the fact that 
they are organized along entirely different lines and are 
based on entirely different principles. The German institu- 
tions are rather closely connected with the concept of disease 
which has been gained from the experiences of the last two 
or three decades and for which the introduction of social 
legislation has been prominently responsible. Disease is no 
longer exclusively considered as an anatomic condition but 
as a functional disorder with certain stages of development, 
a regulatory intervention with which is the principal problem 
of medical endeavor. For this purpose early medical recog- 
nition is necessary, and this very often must anticipate the 
subjective manifestations of the disease. Therefore periodic 
examination of all persons, even those who feel healthy, is 
the ideal to be reached. It has been attained in a practical 
form only in the army and with the majority of the school 
population of cities, partly also with infants and children up 
to school age. The age between school and military service 
is, however, not supervised, and during this period especially 
pulmonary tuberculosis is a menace. In regard to this Gott- 
stein writes: “We know that tuberculous infection prevails 
to a remarkably high extent among the school youth of the 
proletariat in large cities, and that it is based on a well 
defined anatomic localization clinically characterized less by 
local symptoms than by inhibition of the general develop- 
ment and of hematopoiesis. Further, we know that only in a 
small percentage it leads to death by direct progression and 
by destruction of organs, and that the infection is con- 
sequently surprisingly benign. On the other hand, we know 
that from 15 up to 25 and 30 years of age the proportional 
number of tuberculous infections is considerably less than 
during school age, but in this period it has overcome the 
protective barrier of the glandular and lymphatic system, and 
settles most destructively in the lungs and often follows a 
rapid, unfavorable course.” Hence it is clearly seen that 
regular examination, in view of the curability of incipient 
tuberculosis, is of great importance to the individual as 
well as to the community. The great importance of extend- 
ing treatment in the first stages of the disease cannot be better 
demonstrated statistically than in typical infectious diseases 
of acute course. Gottstein cites scarlet fever and diphtheria in 
this connection and compares the figures of six different dis- 
tricts, with reference to the number of physicians in the 

district; namely, Oppeln, 2.36 physicians to 10,000 inhabitants; 
Gumbianen, 2 2.48; Bromberg, 2.63; Stettin, 4.47; Königsberg. 
5.03, and Breslau, 5.80. It can be assumed without question 
that where there are many physicians, medical care is as a 
rule obtained earlier in the course of a disease. The numbers 
of death in these six districts for every hundred patients are: 


Naturally, there are other contributory factors, but in any 
event, these figures prove that early medical attention guaran - 
tees a greater likelihood of recovery. 
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Marriages 


Pane Louis Cour M M. U. 8. Fort 
Sheridan, III., to Je Margaret Marie of 
Minn., Septembe 

Pur S. — Statesville, N. to Miss Marguerite 
Schmidt, of C 12 at N aS York, September 1. 

Raten CHesse Puanm Truitt to Miss Eleanor McCon- 
nell, both of Chicago, September 2. 

Rurert O. Roett to Miss Katherine Juanita Bryant, both 
of Houston, Texas, recently. 

Aurnun Josern Bam ** Mrs. Laura Hartnett, both of 
New Orleans, September 1 

ALEXANDER J. De Granp to Miss Elizabeth McFarland, both 
of Chicago, September 11. 


Benyamin F. Guwpiner to Miss Anna Inez Bleiweiss, of 
Chicago, September 16. 
S. H. Cremons to Miss Durrell, both of Chattanooga, Tenn.,. 


Deaths 


Frederic Henry Gerrish, Portland, Me.; a graduate of the 
Medical School of Maine, Portland, in 1869, died September 
9, aged 75. He was a member, and president in 1901-1902, of 
the Maine Medical Association. After serving as lecturer 
and professor of therapeutics, materia medica and physiology 
at the University of Michigan, he returned to his alma mater 
as professor of materia medica and therapeutics, 1875-1882 ; 
of anatomy, 1882-1904; of surgery, 1904-1911, and since then 
emeritus professor of surgery. He was president of the Maine 
State Board of Health from 1885 to 1889, the American Acad- 


Jehn Harlan Stuart, 1 4— Bellevue Hospital Med- 
ical College, 1867; aged 84; ormerly consulting physician to 
the City, St. Mary's and poh. hospitals, Minneapolis; some- 
time professor of physical diagnosis and clinical medicine in 
Hamline University, Minneapolis; president of the Kansas 
State Medical Society in 1882; for two terms president of the 
Hennepin County Medical Association ; died, August 31. 

Benjamin Franklin Churchill, New York; University of the 
City of New York, 1887; aged 66; visiting surgeon for the 
New York Dispensary and Hospital ; gynecologist to the 
Northeastern Dispensary ; assistant surgeon at the Manhattan 
* Ear, Nose and KN A died. August 20. 

r+ Ky.; Bellevue Hospital 
1886 ; ; a member of the Kentucky 
State Medical Association; for many years president of the 
medical staff St. Elizabeth s Hospital, ington; died, 
r 7, from nephritis. 
Valley, Pa.; J 


James Harvey Lowright, Cent efferson 
Medical College, Philadelphia, 1881; aged 61; a I of 
the Medical Society of the State of Pennsylvania; died at 
the Allentown (Pa.) Hospital, August 28, from cerebral 
hemorrhage. 

Thomas Hull Andrews, Cuthbert, Ga.; University of Penn- 
sylvania, Philadelphia, 1875; 1 7 68; a member of the Med- 
ical Association of Georgia, and president of : Oe Randolph 
Medical Society, in in 1919: died, Septem 

1 Drewry, Griffin, Ga.; Atlanta pA’ Medical 

Callene ; aged 86; formerl consulting physician at 

Griffin (Ge) Hospital; died at Davis-Fischer Sanatorium, 
3 —4. uly 1. following a prostatectomy. 

Lewis Ellis, Dothan, Ala.; Memphis C=) Hos- 

pial . Medical College, 1886; aged 59; a member of the Med- 

1 Association of the State * Alabama; died, August 29, 
following an operation for appendicitis. 

Urbane V. Williams, Frankfort, Ky.; Jefferson Medical 
College, 1858; aged 86; secretary of F Aale County Medical 
Society for ten years; died. —1 1, from senile debility. 


@ Indicates “Fellow” of the American Medical Association. 


22 
emy of Medicine, 1887-1888, and American Therapeutic 
Society, 1908-1909; consulting surgeon and director of the 
Maine General Hospital; author of several medical works 
and editor of the Text-Book of Anatomy by American 
Authors. 
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Alvin Rufus Scott ® Fort Collins, Colo.; Jenner Medical 
Callene, Chicago, 1906; Illinois, Chicago, 1907 ; 
aged 43; died in St. "Luke's Hospital, Denver, August 31. 
from 3 enwolism of the liver. 

ersburg, Tenn.; University of Louis · 
ville, Ky., * N. E: aged ‘ A a member of the — State 
Medical Association; died at the Baptist Memorial Hospital, 
Memphis, August 30. 

Stephen Van Wickle Stout, Jersey City, N. Columbia 
1555 of Ph Sut in the Cit 
ork. aged 74; died at the Memorial Hospital, 

John Charles les Martin, Findlay, Ohio; 4 Medical 
College, 1881; aged 64; 2 member of the Ohio State Medical 
— 4 ‘a veteran of the Spanish-American War; died. 


September 
Galen L. Cline, Perintown, Ohio; Medical omg of Ohio, 

Cincinnati, 1882; aged 63: | formerly a member the — 

legislature ; at one time assistant surgeon, U. S. Army’; d 


Richard Alexander U Los Gatos, Calif.; University 
of pital, San F Charlottesville, 1874; seed 69; died in Lane Hos- 
Francisco, September 4, from streptococcus sep- 


133 ew Orleans; Tulane University, New 
Orleans, 1811 3 aged A. died at the Charity Hospital, June 
2 180 injuries received when struck by an automobile, 


Albert E. Koonz, New York; Columbia 8 Colle ion 
of aged 46; aso and Surgeons in the Cit of New Yor 
also a dentist; died in St. Luke’s Hospital, co 


— Richard 1— of Min- 
nesota, Minneapolis, 1912; aged 32; 1. 11. C. U. 8. 
Army; died at West Arm, Lake — oy —— 24. 

William H Niles @ Mich. University of 
Vermont, Burlington, 1915 5 ; Lieutenant „M. C., U. 8. 
Army. and — May 1919; 


died recently. 
New York; University of the 
City of New York, 1883 are died, Septem ber 12, from 
injuries received in an 22 accident. 


Samuel B. Lewis, Madison, Ind.; Cincinnati College of 
Medicine and Surgery, 1862; aged 80; a veteran of the Civil 
War; died, August 19, from heart disease. 

Edward Frank O’Day, Dover, Del.; University of 2 
land, Baltimore, 1891; aged 54; at one time a member of 
Delaware legislature; died, September 7. 


David H. Davis, 282 Pa.; University of Penns 2 
vania. Philadelphia, 1880 67; died at the home of 
sister in Tunkhannock, heat 


Ralph Nevin Vancouver, Wash.; University of 
Michigan, Ann Arbor, 1897; aged 46; died, July o, from acute 
dilatation of the heart. 

Rebecca Hanna, Red oe. lowa; State University of Iowa. 
lowa City, 1874: aged 78; died at St. Joseph’s Hospital, 
Omaha, 28. 

Solomon F. Wehr, Sta In.: Eclectic Medical College 
of Philadelphia, wieed: aged ; a veteran of the Civil War; 
died, September 1. 

Muncie, Ind.; Hahnemann Medical Col- 
* 1887 ; aged 78; died, September 2. 
Chicago Homeopathic Med- 
‘ed, August 11, from paralysis. 

Nathan Tucker, Mt. 2 4 Ohio; Bellevue Hospital Med- 
ical College, 1866; a ; died, August 29, from nephritis. 

Thomas Lee 1 ris, ai gy School of Medi- 
cine, Louisville, 1857; aged 84; died, August 26. 

Ford Denver, 1 Vanderbilt University, 
Nashville, Tenn., 1879; aged 64; died recently. 


John M. Mussey, Oakland Calif.; Castleton (Vt.) Medical 
= 1854; aged 87; died, Sept tember 2. 

ce G. Colley, Wilkes-Barre, Pa.; 66 Medical 
Calleee 1874; aged 68; died, September 


aa Heary Hayes, Lock Haven, * Jefferson Medical 
lege, 1862; Aged 79. died. August 25. 


William Follett, Machias, N. V.; University of Buffalo, 
N. V., 1892; aged 49; died, Augu st 29. 
Burchfield, Pittsburgh: Medical College. 
pitadeiphia, 1865; died, September 5. 


Aaron H. 
lege and 
Frederick K. 
ical College, ease — 62 
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SOME MISBRANDED VENEREAL NOSTRUMS 


Injection Cadet.—E. Fougera & Co., New York, shipped 
in July, 1918, a quantity of “Injection Cadet,” said to be made 
by G. Durel of Paris, France. The federal chemists analyzed 
this product and reported that it consisted of a dilute watery 
solution of copper sulphate and unidentified plant material. 
The federal authorities charged that the therapeutic claims 
made for the product were false and fraudulent. In October, 
1919, no claimant having appeared for the property, the court, 
after entering judgment of condemnation and forfeiture, 
ordered it destroyed by the United States marshal.—[Notice 
of Judgment No. 7263; issued Aug. 16, 1920.] 


Knoxit.—The federal authorities made a number of seizures 
of these products. The nostrums were consigned by the 
Beggs Mfg. Co., Chicago, and were shipped at various times 
between June, 1918, and April, 1919, inclusive. Analysis of 
“Knoxit Injection” made in the Bureau of Chemistry showed 
that it consisted essentially of a slightly perfumed solution 
of zinc acetate and alkaloids of hydrastis in glycerin and 
water. 
zine acetate with alkaloids of hydrastis in in and water 
1 with oil of 
rose. “Knoxit Glo- 
bules” were reported to 
consist essentially of a 
mixture of volatile and 

ed oils 


for 
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fraudulently represented as cures for gonorrhea, blennor- 
rhea, catarrhal affections of the genito-urinary organs 
and for various other conditions. When the various cases 
came before the court no claimant appeared for the property 
and the court ordered in each instance that judgment of con- 
demnation and forfeiture should be entered and the stuff 
destroyed by the United States marshal.—[Notices of Judg- 
ment Nos. 7260-61-62-77-78-81-84-85-86-87, issued Aug. 16, 
1920; Nos. 7310-11-12-16-17-25-49, issued Sept. 3, 1920, and 
Nos. 7. 2, issued Aug. 31, 1920.} 


Grimault and Co.’s Injection.—E. Fougera & Co., New 
York, shipped in November, 1918, four dozen bottles of this 
product which federal authorities declared misbranded. 
Bureau of Chemistry reported that analysis showed the stuff 
to consist of a weak watery solution of copper sulphate and 
plant extractives, probably matico. The labels bore the claim 
that “The Matico Plant has been found to have remarkable 
preventive and astringent properties in the treatment of 
chronic and acute discharges from the urethra.” This claim 
was declared false and fraudulent. In June, 1919, the court 
entered judgment of condemnation and forfeiture and ordered 
the United States marshal to destroy the product. Notice of 
Judgment No. 7265; issued Aug. 16, 1920. 


Halz Injection. In October, 1918, and January, 1919, a 
quantity of this product had been shipped from Missouri into 
Oklahoma, having been consigned by the Ed. Price Chemical 
Co., Kansas City, Mo. The federal chemists reported that 
“Halz Injection” consisted essentially of zinc —— boric 
acid, glycerin, traces of alum and formaldehyde and water. 
Some tablets that seemed to go with the product were reported 


227. A.M: 

1 resins, including co- 

and cassia. The three 

products were declared 

— misbranded because 

they were falsely and 


to consist essentially of calcium and magnes 
copaiba, a laxative plant drug, plant extractives, 
amount of an unidentified alkaloid, sugar and starch. The 
stuff was sold as a cure for gonorrhea, gleet, leucorrhea, etc. 
The therapeutic claims made for the product were declared 
false and fraudulent. In July, 1919, the Alexander Drug Co. 
of Oklahoma City, Okla, having filed an answer that the 
product was the property of the Ed. Price Chemical Co., 
manufacturer of the product, judgment of condemnation and 
forfeiture was entered and it was ordered by the court that 
the product should be destroyed and that judgment should be 
entered against the Ed. Price Chemical Co. for the costs of 
—— of Judgment No. 7344; issued Sept. 


Noxzit.—The Frederick F. Ingram Co., Detroit, shipped to 
California in August, 1918, a quantity of a product labeled 
“Noxit an Injection.” The federal chemists reported that 
analysis showed the stuff to consist essentially of opium, ber- 
berine, a zinc salt, glycerin, alcohol and water. The stuff 
was sold “for the treatment of gonorrhea, clap and gleet” and 
the therapeutic claims made for it were declared false and 
fraudulent. In June, 1919, the court entered judgment of 
condemnation and forfeiture and ordered the product 
= of Judgment No. 7306; issued Sept. 3, 
1920. 


Crosamann Mixture.—The Wright's Indian Vegetable Pill 
Co., New York City, shipped in March, 1918, a quantity of 
“Crossman Mixture.” Analysis by the federal chemists 
showed this stuff to be essentially an alcoholic solutio’ of 
volatile oils, including balsam of copaiba and cubebs. The 

was declared misbranded because of the false and fraudu- 
lent claims regarding its alleged curative effects in gonorrhea, 
gieet, etc. In June, 1919, the court entered judgment of con- 
demnation and forfeiture and ordered that the product be 
—_—" of Judgment No. 7297; issued Aug. 
16, 1920. 


Santal-Pearis.—The S. Pfeiffer Mfg. Co., St. Louis, Mo., 
consigned a quantity of “Santal-Pearls” that were shipped in 
June, 1918, to Pennsylvania. When analyzed by the federal 
chemists the stuff was found to consist essentially of a 
cinnamon-flavored mixture of santal oil and copaiba. The 
product was sold as an alleged remedy for and 
the curative effects claimed were declared false and fraud- 
ulent. In July, 1919, the court entered judgment of condem- 
nation and forfeiture and ordered the product destroyed.— 
[Notice of —— No. 7370; issued August 31, 1920. 


Cu-Co-Ba Tarrant.—The Tarrant Co., New York City, 
shipped in March, 1919, a quantity of “Cu-Co-Ba Tarrant.” 
This, apparently, is a trade name for “Tarrant’s Compound 


— 


and Copaiba when put up in capsule form. 
claims as: 


The federal chemists reported that analysis showed the 
stuff to consist of a mixture of extracts of cubebs and copaiba 
with magnesium oxid. The therapeutic claims made for the 
products were declared false and fraudulent. In January, 
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891 
1920, the court entered judgment of condemnation and for- 
feiture and ordered the product destroyed. Notice of Judg- 


ment No. 7288; issued Aug. 16, 1920.]} 


Hygienic and Preservative Brou’s E. Fougera 
& Co., New York, shipped in November, 1918, a quantity of 
this product which was said to be “for the Cure of all recent 
and chronic Discharges of the Urinary Organs, Gonorrhea, 
Leucorrhea and Gleet.” The chemists of the bureau 
reported that analysis showed the article to consist essentially 


BLADD 


of acetates and sulphates of zinc and lead, morphin, water and 
a very small amount of The therapeutic claims were 
declared false and fraudulent. In December, 1919, E. Fougera 
& Co. having consented to a decree, judgment of condem- 
nation and forfeiture was entered and the court ordered that 
the product be released on payment of the costs of the pro- 
ceedings and the execution of a $250 bond on condition in 
part that the product should be relabeled under the super- 
vision of a representative of the Department of Agriculture. 
(Notice of Judgment No. 7264; issued Aug. 16, 1920.} 


Correspondence ' 


ALL-AMERICA CONFERENCE ON 
VENEREAL DISEASES 

To the Editor:—On the basis of our present knowledge, 
syphilis, from being one of the most prevalent of human 
afflictions, can be made as rare as smallpox. Excepting per- 
haps diphtheria, is there another widely prevalent infectious 
disease for whose control we now have available so many 
practical discoveries as we have in the case of syphilis? 
Ignorance and inertia on the part of the people are the chief 
obstacles, and these are now being overcome with encourag- 
ing progress, thanks largely to the World War. 

The extraordinary demands for man power made on all 
the warring nations during the last few years served to focus 
attention on the fearful devastation wrought by the venereal 
diseases. As a consequence, legislators and administrators, 
official and unofficial organizations, took active steps to con- 
trol the venereal diseases, especially as they affected the 
military forces. In the United States these steps included 
the passage of an act appropriating several million dollars 
out of the federal treasury for combating venereal diseases 
in the various states. Largely as a result of the educational 
activities carried on under this appropriation, nation-wide 
interest has been aroused in the campaign against venereal 
diseases, and states and municipalities are actively engaged in 
efforts to control these infections. 

At this point the question arises whether the scientific 
knowledge which we have concerning the venereal diseases 
is everywhere being properly utilized. It would seem highly 
desirable to examine carefully the work thus far carried on 
so that profitable activities can be more fully developed and 
others abandoned or curtailed. Much can certainly be 
expected from an account of the experiences of active workers 
in this field. Moved by these considerations, the official 
leaders of the antivenereal campaign in the United States 
have organized a conference to be held in Washington, Dec. 
6 to 11, 1920, where recognized authorities in their respective 
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Old Remedy. Hew Form. 
— NEVER KNOWN TO FAIL. 
of Oubebs and 
0 
. tor 
gonorrhoes, gieet, whites, ete. 
to take, — Fing 
Greagiate, oF * mail 
Parraat Co.. 164 Chambers 8t., New York 
The article bore su 
“Of special value in gleet, gonorrhea and leucorrhea when uncom- 
plicated with diseases of uterus or appendages.” 
“In inflammations of vagina, bladder and kidneys, it has been used 
= success; also in irritation of prostate . leucorrhea or 
tes.” 
5 “In the contagious disorder known as gonorrhea or clap, Cu- co - ba 
gives positive results in the great majority of cases.” 
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fields will be brought together and where a comparison and 
evaluation of the methods now being employed in various 
parts of the world for the control of venereal diseases can be 
undertaken. The All-America Conference on Venereal Dis- 
eases, as the conference has been named, is the first of a 
series of regional conferences suggested by the International 
Health Conference held last year at Cannes under the aus- 
pices of the League of Red Cross Societies. 

In the program as thus far arranged, provision is made for 
discussions under the heads of: (]) present status and recent 
progress in medical investigations relating to venereal dis- 
eases; (2) education as a means of controlling venereal 
diseases; (3) law enforcement and protective social measures 
with individuals, and (4) social influence in the control of 
venereal diseases. Specifically, the conference will endeavor to 
adopt recommendations relating to a practicable three-year 
program for each of the North and South American countries 
participating, and to suggest plans for putting such program 
into effect. Copies of the program and detailed information 
regarding membership may be obtained by addressing the 
‘executive secretary, All-America Conference on Venereal 
Diseases, 411 Eighteenth Street, Washington, D. C. 

Cu Botpvan, Washington, D. C. 

Acting Executive Secretary. 


“CREDULITY AND CURES” 


To the Editor:—In a communication to THe Journat (Aug. 
21, 1920, p. 558), Dr. Theodore Diller made a statement which 
is not borne out by the recent developments in psychanalysis. 
Concerning psychanalytic therapeutics he wrote: “Only in 
orthodox medicine are failures recorded, even when condi- 
tions and technic are perfect,” and later adds that he is well 
acquainted with the literature on medical psychanalysis. 

One contribution to psychanalysis, however, seems to have 
escaped either Dr. Diller's attention or memory, namely, a 
paper which I published in the Psychoanalytic Review (April, 
1917), under the title of “Some Statistical Results of the 
Psychoanalytic Treatment of the Psychoneuroses.” This 
paper was based on an unselected series of ninety-three cases 
which were personally psychanalyzed, and so far as known, 
was the first complete statistical study of psychanalytic 
therapeutics. The material was classified according to the 
diagnosis of the neurosis treated and, contrary to Dr. Diller's 
rather dogmatic statement, failures were recorded; but these 
failures occurred in cases of neuroses of long duration or 
when the unconscious resistance toward recovery was so 
strong that it could not be overcome by the psychanalytic 
technic used. 

For instance, under the heading of “A Discussion of the 
Statistical Results,” it was stated: “In looking over the table 
of results, it will be noted that the largest percentage of 
recoveries (nine out of eleven cases) occurred in the homo- 
sexual group, while in the stammering, which is really a 
severe form of an anxiety neurosis, no complete recovery was 
recorded.” Each group of cases was discussed in a similar 
manner, the duration of the treatment stated, and the reason 
given either for recovery or nonrecovery. 

If Dr. Diller will read my paper carefully, he will easily 
see that I have entered into a discussion of the psychanalytic 
methods the same as is done in other departments of clinical 
medicine. Most of the adverse criticisms of psychanalysis 
have emanated either from those who have had no extensive 
experience with the method or were unacquainted with its 


rapidly growing literature. Psychanalysis is based on the 


fundamental principle that its practice and technic must be 
directed toward that unconscious thinking which forms the 


basis of every neurosis. 1 on HI. Coatat, M. D., Boston. 
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noticed. Every letter must 8 name and 


CALCIDIN TABLETS ( 


ABBOTT )—SCHOOLS 
DEFICIENT CHILDREN 
To the Editor:—1. What is 


_Answer—l. Calcidin is cla 


1 


of calcidin tablets amounts to giving free (elementary) iodin. 
In the past the advertising for calcidin has contained the 
unwarranted claim more of less directly that it was the most 
effective and only noninjurious preparation of iodin for inter- 
nal use, and that it possesses all of the valuable properties of 
the iodin with all of the objectionable effects left out. So far 
as we know, the effects produced by the administration of 
free iodin do not differ from those produced by the adminis- 
tration of iodids and, therefore, calcidin has no advantage 
over the iodids, such as sodium iodid. 


Dr 3 
Stewart Home, Farmdale, 


Trowbridge 7 2091 Troost A Kansas City, 
Texas School — Mental 
A 1112 ite Ninth Austin, Texas; 


by E. G. Jones (Chemistry 
Health Students, Methuen & Co., London, 1920, p. 159) : 


iron gives a 1 en -brown coloration; zinc produces a white 
turbidity. If there is a coloration, keep one cylinder for com- 
parison and treat the as follows: Add. a few drops of 
dilute hydrochloric acid; if the color disappears, iron is 
present. If the color does not go, add 1 anid and 
sufficient ammonium hydrate to render a the latter 
will not be necessary unless a great deal 01 “acid has been 
added); if the color now disappears, y= is If 
the color still remains, the water most 

lead.” As a confirmatory test for lead: “TD 100 ce. of water 
in a Nessler cylinder add a few dr 
of potassium chromate solution. 
minutes and examine in a good li 


t against a dark back- 
ground; lead is indicated by a yel 


turbidity, which 
small. Com. 


take some time to appear if the quantity is very 
pare with distilled water, similarly treated.” 
We know of no practical method to remove lead from water 
drinking purposes, short of resorting to dis- 


to be used for 
tillation. 


— 
of calcidin tablets 
(Abbott) and what is their value? 2. Is there any school for mentally 
deficient children in Kansas City, Denver or any other town in the 
Middle West or Southwest? If so, I would like the name and address 
of the person in charge. Please omit my name in replying. I 5 
enn to be a mixture of iodin, 
lime and starch. In contact with water, the iodin and lime 
react to form calcium iodid and calcium iodate. By the acid 
of the gastric juice, the calcium iodid and calcium iodate are 
decomposed with liberation of free iodin. The administration 

2. Missouri Colony for Feeble-Minded and Epileptics, Marshall, Mo.; 

Dr. Robert p. C. Wilson, superintendent; state. : 
for and Feeble-Minded, Marthasville, 
ter and ecole Minded, St Charles, 

Mo.; Rev. J. W. Frankenfield. 111 > 
State Home and Training School Mental Defectives, Ridge, 

Colo.; Alfred P. Busey, medical director; state. 
Wyoming 8 9 _ Dr. Charles 

’ tate ecti * 

E "Lane. superintendent; state. 21 

DETECTION OF LEAD IN WATER 

To the Editor:—I am in charge of a lead mine hospital in Mexice 
and we have many cases of lead poisoning. Please give me instructions 
how to make a simple test to detect lead in drinking water, for we are 
using water from different springs and we do not know which one 
contains the lead. 

Kindly give me a simple and easy method for this test and tell me, 
if possible, how to remove lead from water. In answering please do not 
use my name. D. J. 

Answer.—The following method for the detection of lead 

“Fill three Nessler cylinders with the water; to two of them 
add 2 or 3 drops of a fresh solution of ammonium sulphid 
(this must be colorless) and re with the water in the 
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ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 
Since the icat of the list of furnishing 
umber of THe 
Jounwat, ‘Aug. 7, 1 the following institutions have been 
st: 


— 


Dr. Robert L. Rowley, secretary, Connecticut Medical 
ing Board, reports the written examination held at 
Hartford, July 13-14, 1920. The examination covered 7 sub- 
jects and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 80 candidates examined, 41 
passed and 9 failed. The following colleges were represented : 


College Grad. Cent. 


Yale U ai 009, 00 008, 
Loyola iy of Macy 4900) 
ohns 1920 4, 87.2, 
ore (1919) 82.4 (1920) 83.5, 86.1, 
(1918) 78.4, (19 


BOOK NOTICES 


9 89. 
niversity of Pennsylvania.............. 1920 
ermont 920 


The 
which is clinical radiology. 
irrelevant discussions of the construction of roentgen-ray 


interesting reading. As to clinical features, all essential 
details are minutely presented. There is abundant evidence 
that the work is based on a rich clinical experience, supple- 
mented by extensive reading. It is a pleasure to note 
writers’ familiarity with American literature bearing on the 
topic. The book is well printed, on good paper, and the illus- 
trations are many and helpful. 


somewhat; but many new methods have nevertheless been 
brought forward. The present edition is therefore consider- 
ably larger; a great deal of space is devoted to the various 
tests devised by Folin for the various constituents of the 
urine and blood, and to new methods of blood chemistry, par- 
ticularly the work of Van Slyke, Rowntree and Marriott. 

the text the author has made frequent references 
to new literature on various subjects. There are many refer- 
ences to articles published during 1917 and 1918, and a few 


even to the latter part of 1919. On the whole, the book repre- 


sents a complete and irclusive work on laboratory diagnosis. 
It is valuable not only as a textbook but also as a reference 
work for all physicians. 


Volume 1: The Fundamental Sciences and 
Price, $62.50 for set. New York: — Univer Prot 1920. 
From time to time the advance numbers of this publication 
have been reviewed in this department of Tue Jovan. 
They have now been grouped under a single loose-leaf cover 
as the first volume of this “System.” The mechanical device 
is easily handled. The authoritative character of the articles 
and their excellent presentation make the volume a worth- 
while to any medical library. 
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Book Notices 
Le Caus er L’Aoarrs. Studes de Radiologie Clinique. By NH. Vaquez, 
0 Professor 4 la Faculté de Paris, and E. Bordet, Ancien chef de labora- 
toire adjoint 4 la Faculté de Médecine de Paris. Third edition. Paper. 
St Price, 20 francs. Pp. 259, with 188 illustrations. Paris: J. B. Bailliére 
et Fils, 1920. 
The first edition of this work was published in 1913, the 
St second in 1918. That a new edition is called for so soon is 
8 evidence of the popularity of the book. This popularity is 
5 
of the apparatus. Nor is space unnecessarily taken up by 
tiresome consideration of theories that have no practical bear- 
ing on the subject. Bibliographic references are few. In 
addition, the style is clear so that the book makes easy and 
Diacnostic Mernovs: Cmemicat, Bacreriotocicat a Micro- 
scoricat. A Text-Book for Students and Practitioners. By 1 as 
Webster, M.D., Ph.D., Assistant Professor of Pharmacological : 
peutics and Instructor in Medicine in Rush Medical College, University 
of Chicago. Sixth edition. Cloth. Price, $9. Pp. 844, with 207 illus- 
trations. Philadelphia: P. Blakiston’s Sons & Co., 1920. 
tion of this book appeared—1916—research work has suffered 
inn. 
St. 2 Summit Bivd. and A St., Spokane, Wash. 
reds has been admitted to Section II of 
children's hooptal and classed geh 
Connecticut July Examination 


Medicolegal 


Damages of $1,000 for Pterygium Attributed to Cinder 
(Louisville & V. R. Co. . Roberts (Ky.), 218 S. . R. 713) 


The Court of Appeals of Kentucky says that plaintiff 
Roberts alleged that, while she was a passenger on one of the 
defendant railroad company’s trains, a hot cinder entered her 
right eye, owing to a brakeman’s coming into the car and negli- 
gently leaving the front door open just as the train entered 
a tunnel. The plaintiff testified that in about a week she went 
to a physician, who removed the cinder. After that a growth 
appeared in her eye, and she consulted a specialist, who pre- 
scribed for her. The physician first referred to testified that 
he removed something from the plaintiff's eye about the size 
of a pin point, but could not say whether it was a cinder. 
Another physician testified that there was a growth in the 
plaintiff's eye, which he called a pterygium, but that the 
growth could be removed by an operation. A third physician 
testified that he discovered a little growth in the plaintiff's 
eye, and that this growth could have been caused by a cinder. 
A specialist deposed that a cinder, if left in the eye, could 
have caused the growth; but another specialist testified that a 
cinder could not have caused the growth. The trial resulted 
in a judgment for $1,000 damages in favor of the plaintiff. In 
affirming that judgment, the court of appeals says that it may 
be conceded that ordinarily the fact that a window or the 
door of a car is left open is not evidence of negligance, since 
passengers are in the habit of raising and lowering windows 
and going in and out of doors; but that rule could not be 
applied here, because it was the rule of the company to close 
the doors of the cars when going through a tunnel, and the 
brakeman was charged with notice of the location of the 
tunnel. So, if he left the door open as stated, and that caused 
the cinder to enter the plaintiff's eye, he was guilty of negli- 
gence for which the company was liable. 


Liability of Seller of Pads Causing Injury 
(Hermon w. Plapeo Laboratories (Mo.), 218 S. . R. 701) 


The St. Louis (Mo.) Court of Appeals says that the plain- 
tiff alleged that she three pads manufactured by the 
defendant, which were advertised and known as Stuart's 
Adhesif Plapao Pads,” for rupture. Her evidence tended to 
prove that the defendant sold her the pads, representing that 
they were harmless and would effect a cure. She used the 
pads as directed, but, after using them for forty days they 
became so painful that she was compelled to call a physician. 
He testified that on examination of the plaintiff he found an 
inflammation of the tissue around the navel; that the tissues 
were sloughed and had become black, what is ordinarily 
called gangrene; that there was a decided peritonitis; and 
that there was fever and distention over the bowels. 

was further evidence on behalf of the plaintiff tending to show 
that the pads sold to her contained, among other ingredients, 
tannic acid and lanolin; that tannic acid when used for any 
length of time under pressure will become an irritant, and 
when used in connection with lanolin would penetrate into 
the abdomen, while if glycerin was used in connection with 
tannic acid it would prevent the harmful effects of the acid. 
The defendant's theory of the case was to the effect that the 
ingredients contained in these pads were harmless; that the 
pads as prepared by it contained 5 per cent. of tannic acid, 
which, when used in that proportion with glycerin, was not 
only harmless, but beneficial in cases of rupture. Still there 
was evidence introduced by the plaintiff from which it could 
be inferred that in the particular pads sold to her there was 
an excess of tannic acid, without any glycerin, and that under 
those circumstances tanmic acid was injurious and could 
cause the injuries which the plaintiff received. There was 
also evidence on behalf of the plaintiff that before applying 
this pad she had been troubled to some extent with hernia, 
but that after applying the pad as direcied by the defendant 


From this evidence it could be 
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it caused her great pain, and she became in a much worse 
condition thereafter. inferred 


B. 


that the use of the pads caused the injury. The trial resulted 
in a judgment for $3,000 damages in favor of the plaintiff; 
but that judgment is reversed, and the cause remanded for a 
new trial, on account of errors in the instructions given to the 
jury. 

There was no evidence that the defendant had actual 
knowledge that the pad contained injurious ingredients, if 
such was the fact; but, in the event that the jury believed that 
the pad did contain injurious ingredients, the court thinks 
there was evidence from which the jury might further infer 
that the defendant should have known of such fact, had it 
exercised ordinary care. The court thinks that, under the 
evidence, the case was for the jury, and that if the defendant 
sold to the plaintiff the pads, representing them to be bene- 
ficial and harmless, and that the plaintiff used the pads as 
directed by the defendant, and that the pads contained 
deleterious, irritant and corrosive ingredients, which caused 
the plaintiff's injury, and that the defendant knew or should 
have known through the exercise of ordinary care, the char- 
acter of the pads, then the defendant would be liable. 

Of its own motion, the trial court gave an instruction to 
the jury which predicated liability on the relation of physi- 
cian and patient, and told the jury that it could hold the 
defendant responsible for the failure to exercise the care and 
skill of the average physician. That theory of recovery 
should not have been thrown into the case, as the pleadings 
did not justify it, and the plaintiff was not suing on any such 


Nor was it proper to instruct the jury that, if the defendant, 
from its own experience with the compound, believed, or had 
reason to believe, that it was not possessed of any such harm- 
ful quality, and used it with the belief that it was harmless, 
there could be no recovery in this action. That was error, 
as the question for determination was whether the defendant 
had exercised ordinary care in selling the 


Limit to Power to Remove City Health Commissioner 


(State ex rel. Churchman et el. v. Hell et al. (. Ve.), 
102 S. E. R. 694) 


The Supreme Court of Appeals of West Virginia, in deny- 
ing the relators, members of the state public health council, 
a writ of mandamus to compel the retirement from office of 
a city health commissioner and the mayor of the city to 
nominate some other person for health commissioner, holds 
that when a provision of a general statute expressly 
empowers the state public health council to remove from 
office a city health commissioner who refuses or neglects to 
observe and enforce the laws and regulations prescribed by 
the public health council to control and prevent the spread of 
an epidemic declared to be dangerous to the public health of 
such city, the exercise of such power is limited in its scope 
to the situation therein named, and does not, in the absence 
of express terms, confer authority to remove for other causes, 
when, as in Charleston, the charter authorizes the mayor of 
the city to appoint and remove the city health commissioner 
therefor. Furthermore, mandamus is not an appropriate 
process to enforce performance of a public duty, when the 
right to such relief is of doubtful or uncertain character. 


Society Proceedings 


COMING MEETINGS 
Am. Acad. of Ophthal. and Otolaryng., Kansas City, Mo., Oct. 14-16. 
American Association of Railway Surgeons, Chicago, Oct. 6-8. 
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t eory. 

American Hospital Association, Montreal, Quebec, Oct. 4-8. 
Delaware State Medical Society, Wilmington, Oct. 11-12. 
Indiana State Medical Association, South Bend, Sept. 23-25. 
Kentucky State Medical Association, Lexington, Sept. 27-30. 
Minnesota State Medical Association, St. Paul, Sept. 29-30. 
Mississippi Valley Medical Association, Chicago, Oct. 26-28. 
New England Surgical Society, Providence, R. I., Oct. 6-7. 
New Mexico Medical Society, Roswell, Oct. 15-16. ; 
Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 4-7. 
Tri-State District Medical Society, Waterloo, Iowa, Oct. 4-7. 
Vermont State Medical Society, Rutland, Oct. 7-8. 
Virginia, Medical Society of, Petersburg. Oct. 26-29. 


— 
Current Medical Literature 
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Titles marked with an asterisk (“) are abstracted below. 


American Journal of „ Chicago 


June, 1920, 3, No. 6 


Pseudotumors of Uveal Tract. 
Subconjunctivitis. H. Mel. 


Hyperplastic 
Congenital Atresia of Lacrimal Duct. C. S. G. Nagel, Francisco. 
—p. 406. 


F 422. 
te Service of a Division of Belgian Army in Field M. Danis, 
; Report of Two Cases A. S. Green and 


—p. 
. B. Roth, Washington, 
and Limitations of Arepbenamins in Therapeutics. J. H. 


Experimentally Shown. W. Ketron. —p- 
“Borderline Case of Neurotic Excoriations. W. A. Pusey, Chicago.— 


“Protein of Seventy-Eight Cases. 
* n Teratoma of Kidney. Report of 

Case. E. D. Crutchfield, Galveston, Texas.—p. 368. 

Arsphenamin Toxicity.— Analytic study of arsphenamin 
leads Raiziss and Proskouriakoff to believe that the impurity 
causing reactions in patients is present only in very small 
quantities. 

Tissue Changes Produced by Arsphenamin.—Kolmer and 
Lucke found that tissue injuries produced by neo-arsphen- 
amin have generally been of the same character as those 
produced by arsphenamin, but, in comparison to dosage, have 
been less severe. The arsphenamins and neo-arsphenamins 
prepared by different laboratories produced similar changes. 

Toxicity of Neo- —Roth claims that neo- 
arsphenamin behaves differently in the animal organism from 
arsphenamin and should not be regarded simply as arsphen- 
amin in a convenient form for administration. When admin- 
istered intravenously and at a constant rate, acid solutions of 
arsphenamin are much more toxic than the corresponding 
alkaline solutions, the toxicity of the acid solutions increas- 
ing with the concentration. A properly alkalinized 2 per cent. 
arsphenamin solution when administered intravenously and in 
high dosage is slightly more toxic than a 0.5 per cent. solu- 
tion. The toxicity of properly alkalinized arsphenamin 
increases greatly as the rate of its intravenous administration 
is increased. Rate of administration is, therefore, an impor- 
tant factor in determining toxicity. When neo-arsphenamin 
is found to dissolve with comparative difficulty, it is generally 
highly toxic and should be discarded. Shaking aqueous solu- 
tions of neo-arsphenamin or alkalinized arsphenamin in the 
presence of air increases their toxicity markedly. When a 
4 per cent. solution of neo-arsphenamin is shaken vigorously 
for ten minutes its toxicity is more than quadrupled. Arsphen- 
amin preparations made in the United States are generally 
less toxic than those of foreign manufacture. Neo-arsphen- 
amin preparations made in the United States — 4 favor- 
ably with, and in certain instances are decidedly less toxic 
than, most of the foreign products. 


CURRENT MEDICAL LITERATURE 


Provocative in Diagnosis of Syphilis—The provocative 
procedure employed by the section of dermatology and 
syphilology of the Mayo Clinic consists of a single intra- 
venous injection of 3 dg. of arsphenamin, with a series of 
seven Wassermann tests made at twenty-four hour intervals, 
the first blood being drawn just before the arsphenamin injec- 
tion, and, if indicated, daily observation of the patient. 


Malingering or Neurotic Excoriation.—Pusey reports a case 
in which the amount of destruction of the skin equaled that 
in many cases of typical malingering, but in this case the 
psychic condition was that seen in neurotic excoriations. He 
suggests that it may, perhaps, be regarded as a borderline 
case between the two conditions. 

Protein Sensitization in Eczema.—Of seventy-eight cases 
of eczema tested with proteins by Ramirez, thirty gave posi- 
tive skin tests. Like asthma, anaphylactic eczema occurs 

more frequently under the age of 30. Eczema associated with 
mow or hay-fever is usually anaphylactic. Only a small 
percentage of all eczema cases are anaphylactic, but it is 
essential that patients be tested thoroughly in order that they 
may be classified properly and treated correctly. 


“Moliple Revectons of Small Intestine. E. L. Hunt, Worcester, Mass. 


Results ‘of Cholecystectomy with Particular Reference to Dilatation of 


er: F actors Entering into Delay in Surgical Treatment. c. c. 


Multiple Resections of Small Intestine. Hunt reports a 
case of bullet wound of the abdomen with multiple perfora- 
tions of the bowel and mesentery, treated by primary resection 
of three segments with end to end anastomoses by means of 
Murphy buttons, secondary drainage of jejunum, final closure 
of fistula, and complete recovery. In cases of severe trau- 
matism to the intestine Hunt advises that multiple resections 
be made when a single resection would deprive the patient of 
an undue amount of bowel. In such cases, where the paralytic 
ileus has begun or its supervision is to be anticipated clearly, 
primary enterostomy proximal to the traumatized area is 
theoretically indicated. In cases of postoperative ileus enter- 
ostomy should not be deferred too long. 


Results of The histories of 223 cases of 
cholecystectomy were analyzed by Homans to discover, if 
possible, whether the ducts were dilated in the presence of an 
obvious loss of the normal function of the gallbladder, and 
whether any particular symptoms corresponded to this con- 
dition. Of the 223 patients, twelve died in consequence of 
the operation. Of the remaining 211, forty-six have not been 
traced, leaving only 165 patients among whom the percentages 
ot successes and failures can be established. Of these, six 
have had recurrences and may be called failures, thirty-two 
are improved but still suffer from symptoms more or less 
similar to those for which operation was performed, and the 
remaining 127 patients (77 per cent. of the traced cases) can 
be considered well as regards the cure of complaints directly 
or indirectly referable to the gallbladder and biliary passages. 
Homans states that there is satisfactory experimental evi- 
dence that removal of the gallbladder is followed by dilata- 
tion of the extrahepatic biliary ducts, and there is also 
clinical evidence that destruction or loss of function of the 
gallbladder within the human body is frequently followed by 
duct dilatation. Duct dilatation occasionally occurs while 
the gallbladder is functioning and in the absence of common 
duct stone. There are no symptoms characteristic of dilata- 
tion of the biliary ducts. There is no evidence that dilatation 
of the biliary ducts is actually harmful to the individual. 

Acute Intestinal Obstruction.—A series of 118 cases, occur- 
ring through the ten years 1908 to 1917, inclusive, are analyzed 
by Richardson. The general mortality of 41.5 per cent., as 
compared with a previous mortality of 60 per cent., shows a 


drop along certain lines particularly, as in early postoperative 
obstruction, volvulus, and mesenteric thrombosis. The impor- 
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field for improvement in results lies in earlier diagnosis 
early operation, at a stage when so difficult a problem 
ſor surgical treatment is not 

Cancer Statistics.—This paper is based on 318 cases. The 
average age of the patients was 529 years. The average 
duration of the total number of cases was 12.49 months. The 
average duration of the disease from the onset of symptoms 
to the first consultation with a physician was 5.4 months. The 
first symptom was tumor or ulcer in 36 per cent. of the cases, 
pain in 25 per cent., what may be termed symptoms peculiar 
to the organ in 18 per cent., and miscellaneous in 21 per cent. 
The average delay in all cases on the part of the physician 
from the time the patient first consulted him to the time 
operation was advised was three months. The average delay 
on the part of the patient after operation was advised until it 
was performed was three weeks. Of all the cases less than 
one half (44.5 per cent.) were considered suitable for an 
attempt at cure by a radical operation, and in these cases 
there was an operative mortality of 15 per cent., confined 
chiefly to operations on the intestinal and genito-urinary 
tracts. In 28 per cent. of the cases no operation was per- 
formed or exploration only, while in 27 per cent. a palliative 
operation, such as gastro-enterostomy, cauterization of the 
cervix, or tracheotomy, was done. The operative mortality 
following these palliative procedures was nearly as great 
(145 per cent.) as in those cases in which a radical cure was 
attempted, but in this second group the patient was often in 
poor physical condition and the operation was not one of 
choice. In cancer of the buccal cavity and lip, the mortality 
was 4 per cent.; in cancer of the abdominal cavity in which a 
laparotomy was performed the mortality was 32 per cent., 
and in cancer of the genito-urinary tract 27 per cent. In 
operations for cancer of other organs, breast, uterus, larynx, 
skin, etc., the mortality was 4.5 per cent. Of the entire group 
37.7 per cent. of the patients entering the hospital survived a 
radical operation. The percentage of cures varies greatly 
in carcinoma of different regions but it seems fair to say that 
not over 25 per cent. of patients subjected to a radical opera- 
tion are cured, which corresponds to 9.4 per cent. of all cases 
admitted to the hospital. Considering the cases in groups, 
the expectation of operative cure in consecutive cases entering 
a general hospital is as follows: carcinoma of the buccal 
cavity (if 16 per cent. of all patients surviving a radical 
operation are cured), 10 per cent.; carcinoma of the cervix 
(if 28 per cent. of the patients are cured), 8.7 per cent.; car - 
cinoma of the rectum (if 20 per cent. of the patients are cured) 
5.4 per cent.; carcinoma of the stomach (if 20 per cent. of the 
patients operated on are cured, 1.2 per cent. The chief cause 
of death in all operative cases was sepsis in some form. 
Forty-six patients (11.4 per cent.) gave a history of cancer 
occurring in the immediate family. 
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r Reaction in > oe to Transplatable Malignant Tumors. 
Skin Involvement in Breast Cancer with Reference to Its Bearing on 
Epithelium and Cancer. A. R. Kilgore, Baltimore—p. 291. 

Primary Tumors of Ovary.— Among 22,000 mice of the Slye 
stock dying natural deaths at all ages were forty-four with 
spontaneous primary ovarian tumors not including simple 
ovarian cysts. Of these, thirty-eight had simple benign solid 
papillary adenomas, only occasionally with slight cyst forma- 
tion. One showed a typical papillary cystoma. One had a 
typical solid teratoma containing a great diversity of tissue 
elements. Of the thirty-eight cases of solid papillary adeno- 
mas, nineteen, or 50 per cent., were bilateral, so that there 
were fifty-seven tumors of this class. There were four 
unquestionably primary malignant tumors of the ovary, all 
showing the “mesothelioma” type of growth characteristic of 
malignant tumors derived from the sex glands; one of these 
produced perirenal metastases. There was one other tumor 
of the same type primary in either the ovary or the supra- 
renal. Two round cell sarcomas were found that arose either 
from the ovary or some other organ, while two other sar- 
comas had produced secondary growths in the ovary. Of the 
forty-four mice with primary ovarian tumors, twenty-six had 
tumors in other parts of the body. In the literature were 
found reports of eight other cases of tumors arising in the 
ovaries of mice which exhibited quite the same characteris- 
tics as the tumors described in this paper. ‘ 

Rhabdomyoma of Ovary.—A girl, 1% years of age, had a 
mass in the abdomen reaching half way to the umbilicus, In 
shape and size it seemed to resemble a kidney with the long 
diameter horizontal. It was freely movable. There were no 
subjective symptoms. At the time of the operation, nine 
months later, the mass appearad to fill the whole abdomen 
up to the umbilicus. A well encapsulated tumor was found, 
arising apparently from the region of the left ovary, filling 
the pelvis, with a narrower upper portion lying under the 
inferior surface of the liver. The capsule was attached to the 
anterior abdominal wall posterior to the umbilicus. The 
entire new growth was removed. In the process of removing 
the tumor the capsule was broken · so that some of the myxo- 
matous tissue fell into the abdominal cavity. The child died 
of abdominal recurrence three months after the removal of 
the original tumor. The tumor was a rhabdomyoma of the 
ovary. Teratoma is a twin inclusion. A group of cells was 
found in this tumor which appears only in rhabdomyoma of 
the heart. Therefore, Himwich says, the present tumor is a 
rhabdomyoma of the heart of a twin inclusion. 

Invasive Power of Regenerating Thyroid Tissues.—The 
observations recorded by Loeb demonstrate that some of the 
fundamental characteristics of cancerous growth can be found 
in regenerative growth. In addition, they bring out very 
sharply some of the factors which, under ordinary conditions 
restrain regenerative proliferation. Regenerating tissue of 
the thyroid may possess an invasive power not unlike that 
of cancerous tissue. Growing transplants of thyroid tissue 
may apparently show a transition from acinar to alveolar 
structure. The kinetic and invasive activity of regenerating 
thyroid tissue is associated with febroblastic activity. In 
contradistinction to carcinomatous growth regenerating 
growth regenerating growth of the thyroid comes to a stand- 
still, although the typical structures of the thyroid may not 
yet have been reestablished and the cell strands are as yet 
without their normal connections with neighboring epithelium. 
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Precipitin Test in Pneumococcus Empyema.—Twenty-two 
cases of empyema were studied by Fl as to the presence 
of demonstrable precipitins in the exudation and their fluc- 
tuation; and the effect on them of the introduction of appro- 
priate immune serum. At the same time, the nature of the 
infection, the entrance of secondary invaders, and the amount 
of pleural phagocytosis was noted. The amount of demon- 
strable agglutinin in the exudation of empyema is often very 
small, but when present it is generally a favorable prognostic 
sign. Phagocytosis runs a parallel course with increasing 
pleural resistance. Pleural irrigation with an appropriate 
immune serum in pneumococcus empyema is suggested as a 
means of treatment in order to increase locally those immune 
substances that tend to limit the duration of the infection. 

Estimating Bacteria in Vaccine.—A method is described by 
Dunham for estimating the number of organisms per cubic 
centimeter in a vaccine by means of the nephelometer. The 
estimation can be made in less time and with less labor than 
a microscopic count, and the results are fully as accurate as 
those obtained with the microscope. 

Anaphylaxis.—In view of the facts that form the basis of 
the discussion by Coca it seems necessary to conclude: first, 
that if anaphylaxis does occur in man, it does so only very 
rarely, and, secondly, that there is no positive evidence that 
anaphylaxis occurs at all in human beings. , 
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Rubber Tubing Causes Reaction in Blood Transfusion. 
The brand of supposedly pure gum rubber tubing which in 
preliminary experiments by Stokes and Busman produced 
reaction in arsphenamin administration is apparently also 
able, when new, to produce reaction if used in blood trans- 
fusion work. New tubing can be rendered harmless and 
incapable of producing reaction by soaking for six hours in 
normal sodium hydroxid solution. The toxic substance is 
taken up in sufficient amounts to produce reaction in patients 
receiving transfusions of citrated blood through 80 cm. of 
new rubber tubing of 4 mm. internal diameter. Enough of 
the toxic agent is taken up by 250 c.c. of normal uncitrated 
blood drawn through as little as 35 cm. of new tubing (inter- 
nal diameter, 4 mm.) enroute from the vein to the container 
of citrate solution, to produce marked reaction when given 
through an old tube. It is not, therefore, necessary that whole 
blood be citrated to absorb the toxic principle. The mecha- 
nically removable débris from the inside of new sterilized 
tubing does not produce reactions when given in suspension 
in distilled water or 0.18 per cent. sodium hydroxid solution. 
The identity and toxicology of the poisonous principle is 
under investigation. 

Chlorid Metabolism.—By means of Bang’s micromethod 
Host examined the concentration of the blood chlorids in 
several healthy men and women and found it to vary between 
0.44 and 0.48 per cent. Bang’s method is correct within 5 
per cent. The concentration of the chlorids in the serum 
varied between 0.55 and 0.60 per cent. This great difference 


between the concentration in blood and serum shows that 


the chlorids exist chiefly in serum, to a much less degree in 
the corpuscles. Host examined the chlorid content of blood 
and urine in nine patients suffering from acute nephritis and 
who had been taken ill suddenly. They had cephalalgia, 
edema, increased blood pressure, retention of urea in serum 
and had protein, blood and casts in the urine. These were 
typical cases of glomerulonephritis. The experiments with 
three patients are reported in detail. The chlorid concen- 
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tration of the blood in two patients suffering from uremia, 
which represented a combination of the “renal uremia” and 
the “eclamptic uremia” (Volhard and Fahr) was also deter- 
mined. Both patients had increased urea in the blood, 0.247 
and 0.340 per cent, respectively. They were somnolent, had 
a systolic blood pressure above 200 and had convulsions. In 
one case the chlorid concentration in the blood was 0.44 per 
cent., consequently quite normal, while in the other it was 
0.59 per cent., which is the greatest concentration Host has 
found in the blood. ‘ 

Blood Sugar Tolerance Determination in Hyperthyroidism. 
—The blood sugar tolerance test Wilson finds of distinct 
importance in the early diagnosis of hyperthyroidism. Seem- 


‘ingly advanced cases of hyperthyroidism will respond but 


moderately to rocntgen-ray therapy, as shown by the blood 
sugar tolerance test. An abnormal blood sugar tolerance 
curve when due to hyperthyroidism will tend to approach the 
normal under roentgen-ray therapy, indicating that excessive 
toxic secretion is lessened. Clinical manifestations of hyper- 
thyroidism may be lessened, but an abnormal blood sugar 
tolerance curve may exist after series of roentgen treatments. 
The blood sugar tolerance curve is an index to thyroid hyper- 
secretion in those cases in which Aoxic secretion has mani- 
fested itself by a decreased glucose tolerance. 
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Precise Titration of Complement.—aA critical study of the 
conditions causing error in complement titration and the 
adoption of appropriate modifications of the customary 
methods has enabled Brooks to titrate complement with a 
probable error of about I per cent. in the relative efficiency 
of one or more samples. This far surpasses in accuracy any 
method hitherto in use. The most important modifications 
are: (1) substitution of a physiologically balanced solution 
especially adapted to the red blood cells employed, in place 
of the physiologic sodium chlorid solution usually used as a 
diluent; (2) determinations of the proportion of cells hemo- 
lyzed in each mixture rather than of the number of cells; i. e. 
the depth of the color of the supernatant fluid; (3) inter- 
pretation of the results of titration by determining the rela- 
tive amounts of complement necessary to cause given degrees 
of hemolysis in a definite length of time. This is done by 
graphie interpolation in the most accurately known portion of- 
the titration curves, chosen degrees of partial hemolysis being 
substituted for complete hemolysis in determining the end 
point. 

Action of Benzol.—Exposure of rabbits to benzol vapor 
with maximum sublethal dosage causes leukopenia, hemor- 
rhages and slight anemia. The percentage and absolute 
decrease of small mononuclears is greater than that of poly- 
morphonuclear amphophils. Apparently, after discontinuance 
of exposure, the total leukocyte curve rises to a permanent 
general level, lower than that existing before exposure. This 
relative leukopenia is permanent. It is due to a failure of 
the absolute small mononuclear curve to rise to as high u 
level as that existing before exposure. The results of expo- 
sure are of the same general nature as those produced by 
subcutaneous injections of olive oil benzol mixture. Diphasic 
leukopenia was not observed. 

Carcinoma After Exposure to Radium Rays.—Alter claims 
that different types of carcinoma show characteristically 
different behavior toward the rays of radium. The behavior 
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depends mainly on the state of differentiation of the different 
types of carcinoma. The more undifferentiated and embryonic 


in type the carcinoma is, the more effective is the action of 


radium rays on it. On the differentiated types the rays of 
radium have a hastening effect. If the effect of these rays is 
proportional to the absorbed amount, the nuclei and proto- 
plasm of different types of carcinoma and benign tissue absorb 
different amounts of the rays. 


Types of Streptococci in Sputum.—Comparison of the types 
of streptococci isolated by Adkinson and Walker from the 
sputum of bronchial asthmatics during two seasons, which 
were nearly identical for several months, and then, later on, 
were markedly different in the severity and variation of the 
weather, shows that the types of streptococcus present are 
constant and not influenced by conditions of temperature and 
weather. The types of streptococci present are not numerous. 
Practically all of the hemolytic streptococci were of the four 
types, namely, S. subacidus, S. anginosus, S. pyogenes and 
S. infrequens, with rarely S. hemolyticus i and equi. Prac- 
tically all of the nonhemolytic streptococci were of three types, 
namely, S. ignavus, S. salivarius and S. mitis with rarely S. 
fecalis or S. nonhemolyticus i. The types of organisms present 
in the sputum of asthmatics are subject to constant and fre- 
quent variation, and the organisms present in the nasal secretion 
may be the same or entirely different from those occurring 
in the sputum. Therefore the present work confirms the 
results of the previous study, and it is still more evident that 
autogenous vaccine, rather than stock vaccine, should be 
employed in the treatment of bronchial asthma, and that 
autogenous vaccine should be made frequently rather than 
to use the same vaccine continuously. Furthermore, in doing 
skin tests on bronchial asthmatics, it 1s advisable to use the 
protein of the types of streptococci which are frequently found 
in the sputum as noted above, rather than one single strain 
or a combination of all known types of strains. 

from Mouth of Chorea Cases.—As a result of 
experimental work in the production of endocarditis, acute 
articular rheumatism and chorea, one or more members of 
the group of streptococci have been found by Floyd to be the 


organisms producing pathologic results. Positive cultural 


results in clinical cases have, in the main, shown members of 
the streptococcus group. The clinical sequence of tonsillitis, 
articular rheumatism, with chorea or endocarditis, points to 
a localized lesion producing periodic systemic infection. 
Experimental work shows a much higher percentage of 
carriers of certain types of virulent streptococci in the sub- 
stance of the tonsils and about the teeth in cases of chorea 
than occur in normal controls. The frequency with which 
virulent strains of streptococci are found in the mouth in 
cases of infection of the meninges, the joint surfaces and 
the endocardium suggest more than a casual relationship 
between their presence in the mouth and systemic disease. It 
is suggested that the teeth and tonsils in all probability offer 
two portals of entry to the body for streptococci in producing 
any one of these clinically grouped diseases. 

Hypertrophy of Thyroid Gland.—According to Loeb, admin- 
istration of iodin does not diminish the intensity of the hyper- 
trophic changes in the thyroid gland of the guinea-pig which 
follow extirpation of such a quantity of the gland as is 
necessary to call forth compensatory hypertrophy. There is, 
on the contrary, an indication that possibly iodin preparations 
increase such hypertrophic changes. The effect of iodin on 
compensatory hypertrophy differs, therefore, markedly from 
that on endemic goiter. In those experiments in which great 
parts of the thyroid gland were extirpated during the summer 
months, compensatory hypertrophy resulted in a much lower 
percentage of cases than in experiments carried out in the 
colder season. This suggests a relation between compensatory 
hypertrophy and temperature. 
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*Treatment of Essential Hematuria by Intrapelvic Injections of Silver 
Nitrate. A. G. Rytina, Baltimore.—p. 317. 


Renal Hematuria—Two cases are reported by Quinby in 
each of which a kidney was removed and subjected to careful 
pathologic study. Although the cause for this condition is 
not clear the location of the hemorrhage just under the epi- 
thelium of the pelvis and to a less extent in the substance of 
the papilla itself makes a definite and clear cut picture. 


. Whether the condition has been caused by soluble toxins 


which have chosen these areas of the kidney as their point 
of elective action or whether ii is due to infection by bacteria 
is not to be determined. A most careful search of the mate- 
rial at hand failed entirely to demonstrate bacteria, even in 
cases which showed evidences of inflammation. 

Treatment of Prostatic Absecess.—The routine employed by 
Stevens has been to clean the patient, place him in the lithot- 
omy position, administer gas and oxygen anesthesia and 
introduce a rather pointed sound with a small curve (F. 23) 
into the urethra. One finger in the rectum controls the rest 
of the procedure. The tip of the sound is located at the apex 
of the prostate, introduced about 2 cm. further, turned 90 
degrees and with care forced through the lateral wall of the 
urethra into the corresponding lateral lobe of the prostate. It 
is then withdrawn to the apex of the prostate and in similar 
manner made to enter the other lateral lobe. To be sure of 
a larger opening for drainage, a larger sound (F. 28) is put 
through the same maneuver. This, however, may be an 
unnecessary step. At this stage, slight pressure on the pros- 
tate produces, in most instances, a copious discharge of pus 
at the external urinary meatus. A simple irrigation fluid is 
then forced into the urethra, washing the urethral contents 
into the bladder. Finally a large rubber catheter is intro- 
duced and the bladder irrigated until clean. No catheter is 
left in the urethra. Eight patients have been treated in this 
way. 

Treatment of Seminal Vesiculitis.—Lespinasse states that 
puncture of the vas deferens and injection of fluids through 
it into the seminal vesicle is poss:ble without cutting the skin. 
Acriflavine solutions in destroy the epithe- 
lium of the vas and hence cannot be used. Sodium bicar- 
bonate solution, 1 per cent. strength, is proper and safe. In 
5 per cent. solution it is destructive to the epithelium of the 
vas. The only medicament that can be used safely by means 
of precutaneous puncture of the vas is bactericidal serum. 

Silver Nitrate for Essential Hematuria. The treatment of 
essential hematuria by intrapelvic injections of 5 per cent. 
silver nitrate solution is not considered by Rytina a specific 
for all these cases but is mentioned as a method that has 
been productive of good results, after many of the previously 
mentioned methods have failed to achieve the desired result. 
The technic consists of the injection of from 4 to 8 c.c. of a 
5 per cent. solution of silver nitrate into the kidney pelvis 
after a thorough urologic examination has eliminated, as far 
as possible, the presence of stone, tumor, or tuberculosis from 
the bleeding side. The treatment is repeated in a few days 
if the desired result has not been achieved. The treatment 
is usually followed by some reaction characterized by pain 
and increase in the hematuria. Three cases of hematuria are 
reported in which this method was productive of good results. 
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S. Matsumoto, Baltimore. —p. 255. 
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»Cure of Prostatic Abscesses. A. R. Stevens, New York.—p. 249. ss. J. F. Dunn, Arlington.—p. 300. 
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„ Ir A. Robinson, 
Patent Foods in Infant Feeding. T. A. Foster, Portland. —p. 14. 
Medical Record, New York 
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in Injured, Infected and Fractured Joints. C. A. 
Williams, New York.—p. 379. 
Dilatation and Plication of Caput Coli. D. H. Stewart, New York. 


E. G. Jones, Atlanta, Ga.—p. 386. 
3 Sinus Thrombosis; Report of Cases. J. F. Barn - 


8 Support. H. H. Harrower, Glendale, Calif. 
Germ Plasm. C. I. Redfield, Chicago.—p. 396. 
New York Medical Journal 


Sept. 4, 1920, 112. No. 10 
Fractures of Long Bones and Their Repair. E. H. Smith, San Fran- 


308. 
Gus Diagnosis. H. 
Vandergrift, New York.—p. 320. 
Status 1 Underhill, Philadelphia.—p. 323. 
Frotein Fever. G. F. Cott, Buffalo.—p. 325. 

Spleen; Miller cites 
a case in which a pneumonia was followed by an empyema 
and the attending physician decided to treat the patient by 
introducing a large cannula for drainage instead of perform- 
ing an open operation. The patient experienced considerable 
pain and shortly afterward collapsed. Three hours later 
Miller found her in bed, looking very pale, her lips white and 
the pulse faintly perceptible. She showed all the evidences of 
abdominal hemorrhage. On opening the abdomen, he found 
a ruptured ectopic gestation, and a ragged rent in the convex 
surface of the spleen, caused by the thrust of the cannula. 
He repaired the torn spleen with two mattress sutures. The 
patient made an uneventful recovery. In a case of splenic 
anemia a successful splenectomy was done. Four or five 
accessory spleens, about the size of walnuts, were present. 
The patient has been absolutely cured by the operation. In 
a case of Banti’s disease, in which a splenectomy was done, 

the result was death about two weeks after operation. 

Sept. 11, 1920, 118. No. 11 


Medical Men in the American Revolution. Louis C. Duncan, Wash- 
ington, D. C.—p. 345. 

Historical Notes on Practice of Medicine in New York City. G. I. 
Rohdenburg, New York.—p 

„Dental Infection. 8. Tousey, New York.—p. 353. 


of Anemias to Life Insurance. H. Z. Giffin, Rochester, 


Murmurs. F. A. Jones, Memphis. 
Fissure Practures of Tibia: Report of Caves J. Grossman, New York. 
Quinla Treetment of Malesia. B. . Wyott, Plone, 

exas.—p. 366. 


Switzerland.—p. 369. 
Rural Physician. K. Hays, New Work. 
Pernicious Anemia and Life Insurance. Griffin concludes 
that the increase in the incidence of pernicious anemia makes 
it advisable to consider this disease separately in mortality 
statistics, rather than to include it among anemias in general. 
Medical examiners should be required to report a hemoglobin 
estimation of each applicant (the use of a simple scale would 
be sufficient). Blood smears forwarded to the laboratory of 
the central offices by examining physicians would be of great 
assistance in eliminating for insurance applicants with per- 
nicious anemia and leukemia. Applicants with anemia from 
chronic recurrent hemorrhage, anemia from insufficiencies of 
diet, or as a result of functional dysphagia, may be expected 
to recover within one year at most after proper treatment, 
and should be given the privilege of reapplication at a sub- 
sequent time. Applicants who have had splenectomy for 
splenic anemia, provided cirrhosis of the liver, gallbladder 
disease, and thrombosis of the splenic vessels are not present, 
might be considered acceptable risks for term insurance after 
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having been well for five years following operation. Appli- 
cants who have recovered following splenectomy for hemo- 
lytic jaundice may safely be considered for a more liberal 
form of policy if they have remained well for five years. 


South Carolina Medical Ass’n Journal, Greenville 
August, 1920, 16, No. 8 
6 Immunization for Diphtheria. C. V. 
Cancer of Stomach R. L. Sanders and J. J. McCaughan, Memphis. 
Texas State Journal of Medicine, Fort Worth 
August, 1920, 16, No. 4 
1. c. 

„ Ft. Worth. —p. 154. 
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Treatment of Syphilis in Its Barly Stage. W. O. Williams, Houston. 
Cerebrospinal Fluid in Syph lis. J. MH. Black, Dallas p. 174. 
Virginia Medical Monthly, Richmond 
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and Duodenal Ulcer. G. P. Hamner, Lynchburg p. 197. 
Diagnosis of Gastric and Duodenal Ulcers. IH. RB. 
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Wisconsin Medical Journal, Milwaukee 
August, 1920, 19, No. 3 
rr C. A. Evans, Milwaukee. 


A. G. Sullivan, Madison.—p 
Bacterio Examination of Wounds to Determine , 


K. I. „ Milwaukee. —p. 107. 

Headache in Its Relation to Eye Strain, G. I. Hogue, Milwaukee.— 
p. 1 

Cohen: J. W. Frew, Milwaukee — 
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Titles marked with an asterisk (*) abstracted below. Single 
ond tials of cow drugs are 


Glasgow 
August, 1920, 94, No. 
S. Hutchison and G. B. Fleming.—p. 65. 
11 D. Yellowlees.—p. 72. 


Fat in Bile Duct Atresia.—In the case studied hy 
Hutchison and Fleming there was complete atresia of the bile 
ducts, and no bile entered the gut. The digestion of fat by 
fat splitting was only slightly inhibited. Fat absorption was 
greatly decreased. The bile therefore seems to have only a 
slight influence on the fat splitting properties of the pan- 
creatic secretion. Its chief rdle is to aid absorption. 

Evacuator for Stomach Contents.—The evacuator devised 
by MacIntyre consists of a wide-mouth bottle (of pickle-jar 
shape) with rubber stopper. The stopper is perforated in two 
places so as to take two glass tubes bent at right angles, as 
a Woulfe bottle. One glass tube must be of the caliber of a 
medium-sized stomach tube, the other of the caliber of an 
ordinary Higginson’s enema syringe. The efferent (“soap 
and water”) end of the syringe are attached to the lesser 

the stomach tube is passed in usual fashion, and the bulb 
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re Air is continuously 
evacuated and stomach contents flow continuously into bottle. 


Duties and R of Students and Practitioners of Medicine. 
B. H. Nanavatty.—p. 247. 


Etiology is. R. Ahmed.—p. 252 
of a Godown in India. S. Clarke.—p. 253. 

Treatment of Furpura P. S. Khosla.—p. 254 

Treatment of Plague by Solution of Iodin and S. Mal- 

lanah.—p. 

—_— — Ligate Hydrocele Sac with Living Tissue. M. L. Bundu.— 

. 256. 

Traneverse Inguinal Versus Vertical Scrotal Incision in Operation for 

Radical Cure of Hydrocele. S. Ningam.—p. 257. 

Flavine in Ophthalmic Practice. P. Ganguli.—p. 


258. 
Elephantiase Seroti Weighing Thirty Six. Pounds 8. T. Hosain.— 
Two Cases of Abdominal Hydatid Cysts. R. N. Coorlawala.—p. 259. 


New Type of Fever.—A type of fever hitherto unrecognized 
is the basis of Sewell’s paper. Thirty-one cases of this par- 
ticular type of disease were seen. In every case the onset of 
the fever was abrupt; in the morning a man would be doing 
his full duty, by the afternoon he would report sick and be 
found to have an axillary temperature of from 101 to 103 F. 
The patient almost invariably complained of frontal head- 
ache and pain in the lumbar region or in the joints of his 
limbs. Always it was the larger joints that were affected, most 
often the knees or elbows, less often the hip joint, shoulders 
or ankles, and rarely the wrists. The small joints of the hands 
and feet were ‘practically never affected. In a few cases the 
onset of the pains was delayed until the patient had been ill 
for three or four days. Constipation was generally found, 
but in a few cases there was slight diarrhea. The tongue was 
moist and slightly coated with a uniform white fur. The lung 
signs were negative, though several patients complained of a 
slight cough. The pulse rate was somewhat rapid, but only 
proportionately to the height of the fever. The heart sounds 
were In every mild case the fever lasted for only 
twenty-four or thirty-six hours, after which convalescence set 
in. In more severe cases the fever continued high for several 
days and then the temperature showed a slight evening rise 
for one or two days before finally becoming normal. One of 
the most interesting features of this type of fever was the 
marked tendency to a relapse. Out of the thirty-one cases 
fourteen showed a single relapse of greater or less intensity. 
In no case was there more than one relapse. In such cases 
the initial febrile period was, as a rule, comparatively short, 
rarely lasting longer than two days and frequently being of 
only twenty-four hours’ duration; this was followed by an 
afebrile period lasting from thirty-six to sixty-four hours, 
and the temperature then again rose. In mild relapses the 
temperature only rose to 99 or 100 F. and then dropped to 
normal and convalescence set in, or there might be a rise to 
100 or 101 F. on two consecutive nights; but in a severe case 
the temperature continued to rise each evening for four or 
five days and in some cases remained almost continuously 
raised throughout. 

New Operation for Hydrocele——Bundu proceeds with the 
incision until the almost bloodless layer of the tunica 
vaginalis is reached, and which appears as a bluish trans- 
lucent layer, the water showing underneath and a few tiny 
blood vessels ramifying in it. This layer is separated and 
pushed out, and the sac is opened longitudinally in the usual 
way and in a part which has no vessels, and this obviates 
any ligaturing of vessels. Bundu then cuts out a strip of 
this thin layer of the sac, sufficiently long to be used as a 
ligature and broad enough to give it strength—a piece about 
6 inches long and one-half inch broad—and uses it in ligatur- 
ing the averted sac, piercing it in four different places. A 
few extra knots are necessary to prevent it from slipping. 
The wound is then closed after reposition of the testes. The 
absence of foreign material prevents any irritation and the 
living ligature engrafts itself quickly and at once starts 
obliterating the sac by preventing any falling back of the 
everted layers. 


CURRENT MEDICAL LITERATURE 


Journal of Tropical Medicine and Hygiene, London 


Aug. 16, 1920, 33, No. 16 
*Case of Undulant Fever with Unusual Nerve Sequels. P. W. Bassett- 


201. 
Sprue E. J. Wood. —p. 201. 

Herpes Zoster in Undulant Fever.— In Smith's case herpes 
zoster complicated the undulant fever, implicating the pos- 
terior root ganglia of the fourth and fifth lumbar nerves. 
Though the evidence of the specific toxin was abundant, the 
organism could not be isolated from the blood or urine. 
Under a course of freshly prepared ordinary melitensis vac- 
cine improvement was marked. 

London 
Aug. 28, 1920, . No. 5061 
Students’ Number, Session 1920-1921. 


Medical Journal of Australia, Sidney 
Aug. 7, 1920, 2, No. 6 
„ J. I. Hunter. 


— J. Bentley.—p. 122. 
Aug. 14, 1920, . No. 7 
Urinary Infection. A. S. Roe—p. 141. 
—p. 


Abdominal Pain.—An attempt is made by Hunter to inter- 
pret abdominal pain by tracing afferent stimuli: (a) along 
the somatic sensory nerves and (b) along the splanchnic 
sensory nerves. It has been noted that: (1) the pain in peri- 
tonitis is due to stimulation of the somatic sensory fibers 
from the extraperitoneal fat. (2) Visceral pain is due to 
deep sensibility impulses from hypertonic involuntary mus- 
culature being transmitted to the same second relay cells as 
the somatic afferents. Internal pressure or tension is the 
result of this muscular contraction and not the exciting cause 
of the pain. (3) The skin and extraperitoneal fat sensory 
nerves are reflexly connected with the abdominal muscles. 
When stimulated in peritonitis by exudate or stretching of 
the parietal peritoneum, the extraperitoneal nerves cause 
reflex rigidity of these abdominal muscles, the response of 
which may be localized and specific according to the site of 
stimulation. (4) The gut wall is connected by sympathetic 
afferents to efferent sympathetic cells, which excite inhibition 
of the gut wall. Contraction of the ureter is brought about 
by similar reflex. Pain occurs when the hypertonicity of the 
muscle is so great that the impulses can be transmitted by 
the pain path to the cortex. (5) These sympathetic arcs have 
a collateral connection with the abdominal muscles by way 
of the reflex through the anterior horn cells. This is the 
visceromotor reflex of MacKenzie and rigidity of the muscles 
results from its stimulation. (6) Rigidity stimulates fibers 
of deep sensibility and tenderness results. Pain is caused by 
the stimulation of cells in the pain column of the 
horn of the cord by either somatic or splanchnic fibers. 


Medical Journal of South Africa, Johannesburg 


June, 1920, 15, No. 11 
Use of Nitrous Oxid and with Re-Breathing General 
Surgical Anesthetic. 


Practitioner, 
August, 1920, 1065, No. 2 
*Renal Calculus. H. Lett.—p. 81. 
Recent Work on Urinary Surgery. 
*Treatment of Diseased Gallbladder. R. Warren.—p. 102. 
*Shock and Its Allied Conditions. J. E. R. McDonagh.—p. 110. 
of Auscultation. W. Gordon. 


Subthy W. F. Stiell.—p. 146. 
— onl ts Treatment Phenol. C. B. Richardson.—p. 150. 
An Interesting Case of Carditis. G. A. Stephens.—p. 151. 


Renal Calculus.— Lett’s fifty cases were nine cases 
of pyonephrosis, in six of which nephrectomy was performed, 
and one case of perinephritic abscess. They all recovered. 
Among the remaining forty cases, which included several of 
acute pyelitis, there were two fatal cases. One of these 
patients had been suffering from calculous anuria and com- 
plete suppression of urine for three days. There were calculi 


Indian Medical Gazette, Calcutta 
July, 1920, 6&6, No. 7 
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in hoth kidneys and in the left ureter. Operation was under- 
taken as a forlorn hope, and merely consisted in draining the 
pelvis of each kidney. At the postmortem examination, it 
was found that the patient was also suffering from an attack 
of acute or chronic endocarditis. The second case was a 
woman who had had attacks of renal colic for ten years. 
Lett removed one large stone and three small ones from the 
right kidney. The operation was straightforward and uncom- 
plicated, but she developed an acute exacerbation of a colitis 
— which she had suffered for some time, and it proved 
atal. 


Cholecystectomy and Cholecystotomy.—Of the seventy-six 
cases analyzed by Warren the gallbladder was excised in 
thirty-nine while in thirty-seven the bladder was drained and 
stones . In each group two patients died before 
leaving hospital, so that the primary operative mortality was 
practically equal, about 5 per cent. In the excision group, 
the average age was 48, the oldest being 74 and the youngest 
26. A considerable number of the patients were aged or of 
late middle age, so that considering the gravity, in many 
instances, of the condition for which operation was required, 
the immediate risk of attacks on the gallbladder compares 
favorably with other abdominal operations. The cases in 
‘which excision was performed, fall into two groups, the acute 
and the chronic. In the acute group were twenty-four cases, 
showing all manner of degrees of cholecystitis from gangrene 
or perforation to simple distention with pus and mucopus; in 
many there was localized peritonitis. In this group were the 
two patients who died. In the other group were fifteen cases 
of chronic cholecystitis, in some cases with a very shrunken 
gallbladder, filled with stones to a varying extent; none of 
these died. Of the thirty-seven cases in which drainage was 
performed, there were definite complications in ten, viz., stone 
in the common duct in four; subacute pancreatitis in four; 
one case of abscess around the gallbladder; one case of rup- 
ture of an acutely inflamed gallbladder. In the other cases, 
drainage rather than excision was performed for various 
reasons, such as the age and condition of the patient. Of the 
seventy-two patients who survived, thirty were traced after 
from three to seven years; of these, twenty were cholecystec- 
tomies, ten only were cholecy stostomies. In the excision case 
the results were very good in sixteen and good in four. In 

drainage cases the results were very good in five, good in 
four and poor in one case. 

Nature of Shock.—McDonagh claims that shock, anaphy- 
laxis, allergy, hypersensitiveness, and nitritoid crisis are all 
words for the one , which is an upset of the 
normal hydrogen ion concentration. Asthma, urticaria pig- 


mentosa, and various chronic dermatoses may be symptoms 
of chronic shock. 


Seale Hayne N London 
April, 1920, 1. No. 6 

R. G. 


Gordon. 
— — Value of Treatment. J. wi . 313. 


Cordon — p. 318. 


enables.—-p. 33 
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Schistosomes of Man and Beast in Natal. 24 
Problem of Impotence. 
Causation and Treatment of Irritable Cough. C. E. Jones-Phillipson. 
Thyroid Extract in Angioneurotic Edema. F. N. Holden.—p. 269. 
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Pancreas.—In the case reported there had not 
steatorrhea. and the tumor and pains 
the stomach, except for the intensity 
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of the pains, independent of the meals and worse at night. 


‘Laparotomy showed the stomach intact and an i 


cancer in the head of the pancreas, extending back of the 
stomach and pressing on the pylorus. 


Bulletin Médical, Paris 
Aug. 7, 1920, 34, No. 39 
Indications for —. Results of Artificial Pneumothorax. M. Léon- 


Aug. 14, 1920, 34, No. 40 


Aerophagy.—Ramond applies this term to the 
retention of swallowed air in the stomach, from a valvelike 
closure of the cardia or from relaxation of the diaphragm 
allowing the stomach to protrude upward. There is no eruc- 
tation, but the discomfort from the distention of the stomach 
and the displacement of the heart may cause symptoms liable 
to be mistaken for heart disease or even angina pectoris. 
Charcoal has been recommended to absorb the gas but is of 
little use. The air can be expelled sometimes by drinking a 
cup of tepid mineral water and flexing the trunk, while press- 
ing on the lower abdomen, bending as far forward as possible 
with a very deep inspiration. The combined effect is to 
force the air into the duodenum. Or a slender duodenal tube 
can be introduced into the stomach, fasting, or four or five 
hours after a meal. He has one patient who uses a small 
flexible tube of the kind from time to time, and has resumed 
nermal, active life when before that his condition had been 
pitiable from the dyspnea and recurring angina pectoris. The 
anatomic conditions seem to be returning to normal. 


Bulletins de la Société Médicale des Hépitaux, Paris 
July 2, 1920, 44, No. 24 
*Schick Reaction in Postdiphtheric Paralysis. De Lavergne and Zoeller 


*Auscultation with Friction of Chest. Crouzon 
alysis.—The four 


Schick Reaction in Postdiphtheria Par 
cases related show that it is impossible to base a retrospec- 
tive diagnosis on the findings of the Schick diphtherin test, 
as it may be negative even with pronounced diphtheric paraly- 
sis. It is superfluous to give antitoxin for sequels of diph- 
theria when there is a negative Schick reaction. 

Recurring Unilateral Amaurosis Probably from Tobacco 

—The case was peculiar in that the color of the 
iris changed likewise during the weeks of the amblyopia. 
For several years the young man had had mild albuminuria, 
not above 0.5 per cent. Blood pressure was normal. Vascular 
spasm in the eye would explain the amblyopia and the modi- 
fication in the color of the iris, which became much yellower. 
He is a great smoker, and recently had an attack of angina 
pectoris of the tobacco-spasm type described by Huchard. In 
the discussion that followed, Laubry stated that he had seen 
with his own eyes the onset of the spasm of the retina respon- 
sible for the transient amaurosis in a case of lead poisoning. 
He has recently had a patient whose attacks of intermittent 
claudication did not return after the young man gave up 
smoking. The spasms in these cases are like those responsible 
for extrasystoles, suggesting angina pectoris, from abuse of 
tobacco. 

Gangrene of Lung Cured by Artificial Pneumothorax.— 
Loiseleur reports the prompt and complete cure of post- 
influenzal pulmonary gangrene in a woman of 27 when arti- 
ficial pneumothorax was induced, three months after the first 
symptoms. 

Colon Bacillus The four cases described by 
Widal and his co-workers confirm the great variety of clinical 
pictures for which colon bacillus septicemia may be respon- 
sible. The colon bacilli lingered in the blood even after 
defervescence for a time. The septicemia followed gastro- 
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902 CURRENT MEDICAL LITERATURE — 


intestinal derangement or childbirth, and there was jaundice 
in two of the cases. 

Auscultation While Chest Wall is Rubbed.—Crouzon and 
Béhague comment on the instructive findings when the 
thumb or finger is drawn along the skin of the chest parallel 
to the clavicle or first rib; the resulting vibration is stronger 
when the rubbing is done with the bone for the background. 
They found that the sound from the rubbing was much less 
distinct when there was an effusion in the pleura, while the 
sound was exaggerated in cases of congestion of the pleura 
and lung, incipient infiltration, and bronchopneumonia, com- 

pared with symmetrical points on the other side. The sound 
is 4 distinct when an infiltration i is developing into a cavity 
containing a fluid, and also in apical sclerosis, while the 
auscultation findings are magnified when a cavity is super- 


Paris 
July 10, 1920, 26, No. 7 


Epidemic Encephalitis. Hesnard.—p. 443. 
*Treatment of Epilepsy. G. Maillard.—p. 455. 

Treatment of Epilepsy.—This society report states that 
Maillard described sixteen cases of epilepsy in which sys- 
tematic treatment with phenylethybbarbituric acid (luminal) 
was followed by improvement far surpassing any he had wit- 
nessed under other measures. He states that the results were 
“réellement merveilleux.” In the discussion that followed, de 
Fursac cited Ducosté’s experience with the drug (dose not 
over 0.15 gm.). The radical arrest of the seizures was accom- 
panied in some of his patients with certain mental distur- 
bances, violent, impulsive acts and even delirium. Maillard 

noted the same tendency in some, but it was mild and tran- 
— Laignel-Lavastine reported a case in which the drug 
has been taken for four years, and the formerly violent and 
frequent seizures have almost completely disappeared, but 
vertigo and spasms are more frequent than before. Harten- 
berg’s two patients have taken the drug for six or seven years, 
and have no further seizures but have become so irritable and 
irascible that he says it is a question whether they have been 
really benefited. Claude’s four patients have taken the drug 
for several years and have no further seizures or very slight 
ones. In one the seizures had been extremely violent, 
unmodified by bromids and ressive craniectomy. 
Maillard’s dose was from 0.2 to 0.4 gm. per day for the course. 
His experience dates only from November, 1919, but he says 
that it justifies the highest hopes. In one case he increased 
the dose for two or three days to 0.6 gm. He gives half in 
the morning and half in the evening, with a hot drink. 


Journal de Chirurgie, Paris 
1920, 16, No. 4 
Treatment of Wounds of Vertebral Artery. P. Hallopeaw and 
R. Gouverneur.—p. 369. 
Surgical Treatment of Heart Wounds H. Costantini—p. 383. 
*Reconstruction of Joint Ligaments. D. de Frenelle.—p. 399. 


Reconstruction of Ligaments by Grafts and Transplantation 
of Tendons.—De Frenelle says that the best way of rebuilding 
articular ligaments is by grafting and transplantation of ten- 
dons. Animal tendons should be used, it being then possible 
to choose one of the proper length, size and resistance. 
Kangaroo, reindeer and calf tendons are very good, their 
resorption being very slow, thus giving time to the organism 
to build the autogenous tendon which is needed. In case of 
marked luxation, a graft of strong animal tendon is indis- 
pensable, traversing both epiphyses and thus buckling the 
joint ends together. Transplantation of the periarticular ten- 
dons is excellent to supplement the grafting. The typical 
operation for this, in a case of paralytic luxation of the knee 
described, consisted in fastening the tibia to the outer con- 
dyle with two new ligaments. One in front, slit off from the 
fascia lata, was fastened to the third adductor, and one behind, 
slit from the semitendinosus, was fastened to the posterior 
crucial ligament. 


1920 


Presse Paris 

Aug. 7, 1920, 28, No. 33 
„% 7. Arloing.— 
10 ar Tuberculosis plus Primary Cancer; Two Cases. M. Letulle. 
—p. 


Cure of Neuralgia of the Head—Janowski remarks that 
occipital neuralgia may escape recognition for months or 
years as no one thinks of palpating the occipital nerves as 
they emerge from the skull. Moderate pressure at these 
points elicits pain which may spread to temples and vertex 
with occipital neuralgia. With trigeminal neuralgia, pain is 
elicited by pressure on the nerve in the supra-orbital sulcus 
or in the suborbital groove where the nerve emerges on the 
surface of the upper jaw. The patient complains only of an 
ordinary headache, and neuralgia is not suggested. He 
encountered over 200 cases of the kind in Russia during the 
war, and has a record of almost 500 cases in less than thirty 
years. Crushing the nerve as it emerges has proved an 
infallible cure for these primary neuralgias. The masseur 
presses the patient’s head against his own chest, holding it 
firmly with the left arm, while the painful point is com- 


pressed with the right forefinger, exerting strong pressure fora a 


half or a whole second, repeating this ten times in succession. 
An interval of a second is allowed between each pressure, but 
the finger is held on the spot all the time. During the first 
four to six days this procedure causes extreme pain. A 
second series is begun after a two day interval; the number 
of series necessary to crush the nerve and cure the neuralgia 
varies from case to case. Four series were enough in some 
cases ; others of up to twenty or more years’ standing required 
six series. Recent cases yielded in ten to twelve days. 
Although so effectual Janowski has never seen this old 
method applied by others, although in some of his cases the 
periodic attacks for five, ten, twenty, up to forty-two years 
of this pseudomigraine had often been agonizing. 
Aug. 11, 1920, 98, No. 56 
“Cartilage Grafts. P. 545. 
Axillary Glands with Memmery Cancer. R. Bonneau.—p. 


Cartilage Grafts.—Mauclaire traces back to 1852 the history 
of cartilage implants, and reviews the recent work in this 
line. Autografts of costal, tracheal, laryngeal and ear car- 
tilage in soft parts may prove successful, but as a rule the 
graft becomes transformed into fibrous tissue or is absorbed 
or 23 — In heterologous tissue, success is less frequent, 

and heteroplastic implants are always resorbed. Costal 
cartilage grafted on bone tissue seems to be successful; it is 
an active graft on almost homologous tissue, and it func- 
tions. The epiphyseal cartilage reimplanted in similar tissue 
dies in the center, and although the periphery lives, yet it is 
of no practical utility. The hope of using cartilage from 
animals has had to be abandoned for the present. Diarthro- 
dial cartilage grafts may succeed if their nourishing synovial 
membrane is left on them and a little bone tissue. 

Inflammatory Process in Glands Near Nonulcerating 
Cancers.—Bonneau’s experience indicates that when a mam- 
mary cancer is not suppurating, the glands in the axilla may 
be the seat of merely inflammatory processes, and not invaded 
by the cancer. This encourages to extend the limits of oper- 
ability. The surgeon is unable to differentiate the process in 
the gland at the operation, but examination of the excised 
glands later reveals the absence of malignant disease in the 
glands. Fage’s thesis (1909) stated that the lymphoid tissue 
in the axilla with a closed epithelioma of the mamma fre- 


quently showed merely ordinary reactions, without cancerous | 


involvement. This fact explains why excision of the gland 
mass in the axilla sometimes is so easy, while in other cases 
it is difficult and tedious. 
Aug. 14, 1920, 28, No. 57 
*Threshold for — 1 of Glucose by the Kidneys. A. Chabanier 
and M. Lebert.—p. 5 
L. Cheinisse.—p. 556. 
Renal Threshold of Glucose Excretion—Chabanier and 
Lebert give a curve showing the threshold for glucose and 
the glycemia, the averages from 400 tests. They also give 
the exact figures in a typical series from 100 normal subjects. 
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Necropsy Findings in Case of Paralytic Myasthenia. H. Claude and 

R. Porak.—p. 425. 

Manometer Compressor for the Eyeball to Induce Oculocardiac Reflex. 
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In the normal, the threshold is well below 3: 1,000; the figure 
is generally lower than that of the glycemia, but very close 
to it. The threshold rises and falls with the glycemia but 
does not parallel it, not climbing with the glycemia. In dia- 
beties, the glycemia has to be higher than in the normal or 
intense acetonemia is liable to develop, so that the glycemia 
in diabetics seems to be in one sense a compensatory mecha- 
nism. In both the normal and the diabetic with stable metabo- 
lism, after ingestion of glucose both the glycemia and the 
exhalation of carbon dioxid increase. The sugar content of 
the blood thus seems to be one of the factors regulating the 
consumption of glucose by the organism. The glycemia in 
the diabetic has to be increased much more than in the normal 
subject to accomplish the same task, and the renal threshold 
rises with it. In the normal the threshold fluctuates readily. 
When the threshold follows only sluggishly the variations in 
the glycemia, we have the clinical picture of what is called 
renal diabetes. This inertia of the threshold is observed also 
in true diabetes. It is a purely renal phenomenon independent 
of the normal or abnormal metabolism of carbohydrates. The 
glucose threshold fluctuates independently of the thresholds 
of the other substances eliminated by the kidneys. Certain 
substances modify it, notably phlorizin, by reducing it directly, 
and suprarenal and pituitary extracts, indirectly, by modify- 
ing the glycemia. In conclusion they emphasize that the 
glucose threshold being essentially movable with the glycemia, 
and not being a function of the derangement in the utilization 
of sugars which constitutes diabetes, it is no criterion of the 
existence or the gravity of the diabetes in any case. 


Paris 
July 17, bg 35, No. 29 


Mineral Waters for Intestines stines. J. Baumann. —p —p. 317. 


inutive Fractures of 
Moreau.—p. 318. 
Magnesium Oxid. G. Faroy.—p. 319. 


Factors Modifying Reaction to to Aveghenenta.— 
Lortat-Jacob warns that persons suffering from abnormal 
functioning of the thyroid are peculiarly liable to display 
intolerance for arsphenamin treatment. He has frequently 
no‘ed that attacks of diarrhea in apparently healthy persons 
were soon followed by tremor and restless irritability; then 
came acceleration of the pulse and palpitations and—perhaps 
not until after a long interval—the thyroid began to enlarge 
and finally exophthalmos completed the picture of exoph- 
thalmic goiter. Consequently he warns to be wary with a 
patient who has been having attacks of diarrhea without 
apparent cause. When the febrile reaction to the arsphen- 
amin does not develop until the second day or later, it indi- 
cates intolerance, and calls for measures to reduce it. If the 
reaction includes symptoms suggesting suprarenal and thyroid 
derangement, especially attacks of diarrhea and vasomotor 
disturbance, besides the high temperature, he advises suspend- 
ing the arsphenamin and treating the thyroid and suprarenals, 
as their participation in the accidents imputable to the 
arsphenamin may be of serious import. 

July 31, 1920, 38, No. 31 


Severe Dyspepsias. F. Ramond.—p 
Roentgen-Ray Treatment of Fibromas. — p. 337. 
»Cure of Oxyuriasis with Bismuth Carbonate. M. Loeper.—p. 339. 


Aug. 7, 1920, 35, No. 32 
4 of oor Glandular Organs. P. Mauclaire.—p. 345. 
Cure of Oxyuriasis Under Bismuth Carbonate. Loeper 
recommended bismuth carbonate to two patients with gastric 
and duodenal ulcer, and was surprised to learn that the drug 
had had an unanticipated effect in completely freeing them of 
pinworms, which had resisted all previous measures. He has 
since prescribed bismuth carbonate regularly in treatment of 
oxyuriasis, and has found it effectual, even in families where 
parents and children were all affected. In four or five days 
the parasites and ova disappear from the Stools, or a second 
or third course may be required. He gives adults on iwo 
successive days 10 gm. ; children of 7, 4 gm., and under this 
age, only 2 or 3 gm. 
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Riforma Medica, Naples 
July 10, 1920, 36, No. 28 
*Roentgenotherapy in Asthma, etc. M. Ascoli and A. Fagiuoli.—p. 622. 
E. Signorelli.—p. 624. 


Roentgen-Ray Treatment of the in Asthma.— 
Ascoli and Fagivoli have been treating certain sluggish endo- 
crine glands with small doses of roentgen rays, hoping to 
stimulate the glands to normal functioning. Radiotherapy as 
usually applied is to destroy and annul functioning, but their 
aim was to promote deficient functioning. A boy of 15 with 
dystrophia adiposogenitalis was given pituitary and testicle 
extract treatment for several months, and then the pituitary 
gland was given four roentgen-ray exposures at four week 
intervals. The results were most gratifying, as also in a 
case of scleroderma in which both pituitary and thyroid were 
rayed, and in a case of exophthalmic goiter given two expo- 
sures of the thymus. In the latter case the pulse dropped 
from 120 to 100, the circumference of the neck from 34 to 31.1 
em. and the patient felt much better generally. Tentative 
treatment of various endocrine organs in a case of angio- 
neurotic edema, in three of diabetes and in a eunuchoid man 
of 26 failed to display any benefit. Probably some other 
organ than the one treated was responsible for the distur- 
bances. In five cases of asthma, however, exposures of the 
pituitary were followed by pronounced improvement. In four 
of the cases there have been no, or very slight, attacks since; 
in the fifth case instead of a daily severe attack there are 
only two or three a week at most, and they are mild. About 
four exposures were made at weekly intervals. The cross- 
fire was through the brow and temples to a total exposure of 
twelve minutes with a 2 mm. aluminum filter, 3.5 milli- 
amperes, focal distance about 45 cm., and spark of 18-20 cm. 
In conclusion Ascoli and Fagiuoli suggest that this mild 
action of the roentgen rays may prove useful in research on 
the normal function of the various endocrine glands, and to 
enhance the action of those which seem to prevent or check 
malignant disease. Four German clinicians in the last few 
months have reported similar radiotherapy of endocrine 
glands: Stettner, the pituitary, in cases of arrested develop- 
ment of ossification centers; Stephan, the spleen, to promote 
coagulation; Frankel, recommending small doses as a func- 
tional stimulant for endocrine deficiency, and Klewitz exposed 
the thorax in asthma, without benefit. 

- Pregnancy Pernicious Anemia.—Signorelli adds another to 
fifty-six cases he has found on record in which pernicious 
anemia in a pregnant woman subsided after induced or spon- 
taneous delivery, and has never returned, the intervals in the 
various cases to date up to thirty years. 


Revista Médica del Uruguay, Montevideo 
May. 1920, 23, No. 5 
5 of Certain Symptoms of Influenza. F. Paladino.—p. 


209. 
Present D J. Servetti Larraya.—p. 215. 


Siglo Médico, Madrid 
May 22, 1920, @7, No. 3467 
Artery. —p. 381. 

Notes 221... — in 303. 

Spleen Sloughed Off After Ligation of Artery.—Cejudo 
relates that he has apparently cured completely a patient with 
Banti's disease by ligating the splenic artery to induce atrophy 
of the spleen in the woman of 39. The symptoms had been 
developing for several years, with intense 5 jaundice 
and anemia and the spleen was enormously la Splenec- 
tomy was found impossible on account of 2 and 
Cejudo merely ligated the stile artery at two points. An 
abscess developed, and pus was evacuated daily from the 
flank during the fourth month. With it came scraps of 
necrotic spleen tissue until finally the entire spleen thus 
sloughed off, with floods of pus, under Carrel treatment. By 
the fifth month the cure seemed complete, with 4,500,000 red 
and 5,000 white corpuscles instead of the 3,500,000 and 30,000 
at the first operation. 
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June 12, 1920, , No. 3470 
Physiology of Meditation and Dreams. E. Luengo.—p. 435. 


Medical Treatment of Intestinal 1 did 
not dare to operate on an incarcerated hernia in a woman of 
84 with valvular disease. As a last resort, he had her swallow 
a tablespoonful of liquid petrolatum every half hour. She 
began this at 8 a. m. and at 2 p. m., the hernia spontaneously 
subsided. He has since applied this treatment in fiftcen 
other cases, ordering the spoonful of odorless liquid petro- 
latum every ten or fifteen minutes, supplemented in some 
cases with an intramuscular injection of pituitary extract, and 
raising the foot of the bed to allow the intestine to slide 
down against the diaphragm and thus relieve the pressure 
on the hernia, and correct torsion or invagination. Gentle 
taxis after four or five hours of this may correct conditions ; 
if not, irreducible adhesions or torsion or invagination are 
probably responsible. He advises the petrolatum at once in 
all cases of intestinal obstruction as it does no harm, and 
may render an operation unnecessary. 


Deutsche medizinische Wochenschrift, Berlin 
June 17, 1920, 46, No. 25 


Eye Diseace Assoc'a'ed with Influenza. EK. Fraenkel.—p. 673. 
Drug Stimulation of Blood Production. Heinz.—p. 674. 


for I 
*Fever Treatment of — — Weichbrodt.— p. 678. 
Trestment "Suggestion i. Neurotic Menstrual and cue Div 


Diagnosis of Amebic Dysentery. Hage.—p 


Pathology of Blood Coagulation. R. Stephan.—p. 684. 
Stenosis of Small Intestine. F. Frisch.—p. 686. 
Injections of Turpentine in Surgical Tuberculosis. E. Glass. p. 657. 
Relative Avidity of Diphtheria Antitoxins. R. Kraus (Buenos Aires). 
—p. 687. Reply. W. Kolle and H. Sch —p. 
Etiology hogenesis of Sciatica. F. Lindstedt. 
7 i of Hematuria. Sfakianakis (Athens).—p. 690 
— Methods of Marketing New Remedies. II. Zernik.— 


Hints for General Practitioners. Finder.—p. 691. 


Teaching Phantom for Pathology of Pelvis.—Lichtenstein 
has been using a model of the pelvis in instructing advanced 
students in the diagnosis of pelvic conditions, especially in 
the pregnant, and has found it very useful. He does not 

of the practice of students making examinations in 
pregnancy until they have had a course of training on a 
phantom. Those who have had such preliminary instruction 
seem to learn much more rapidly and accurately when the 
opportunity is offered later to examine the living form. He 
suggests that if midwives could be induced to take such a 
preliminary course, it would enable them to recognize a con- 
tracted pelvis as the cause of many complications of child- 
birth, and thus know when to call in an obstetrician before 
it is too late to save the child. 

Fever Treatment of Mental and Nervous Disease.—Weich- 
brodt refers to the published instances of improvement in 
general paresis, etc., under the influence of an intercurrent 
febrile infection, and relates systematic attempts of the kind 
at the psychiatric clinic at Frankfort. He used spirochetes 
of relapsing fever as the most convenient and least harmful 
means of inducing a brief, high fever. The experiences are 
too recent for a final decision, but the impression to date is 
that the benefit is not so pronounced as when malarial fever 
is induced. He has applied the latter method also, but aban- 
doned it as the patients’ general health suffered too much 
from the malarial infection. 

Pathologic Changes in Blood A g Coagulation.— 
Stephan has been examining a large amount of clinical mate- 
rial to find some means for estimating the pathologic changes 
occurring in the blood in various diseases as affecting the 
normal coagulation process. He describes in detail the simple 
method that he has worked out, which he thinks marks a 
distinct advance in the study of the pathology of blood coag- 
ulation. The coagulation phenomena of a given blood speci- 
men are compared with the manifestations of normal blood; 
that is, he establishes, first, the action of the active and inac- 
tivated blood serum and blood plasma of the given blood 
specimen and compares the results with the corresponding 
findings with normal blood, and, second, he studies the effect 


igus. A. M. A 
. 25, 1920 
of normal blood serum and blood plasma of known value on 

the coagulation of the given blood specimen. His method is 

based on the assumption that the coagulation of all normal 
blood specimens occurs in from twenty-eight to thirty-three 
minutes. „ All methods showing a normal coagulation time of 
less than twenty minutes Stephan found entirely unusable. 
He follows, in determining the coagulation time the method 
commended by Fonio in which four watch crystals in the 
moist chamber are used. His extensive research has con- 


firmed that the coagulation process in normal blood manifests ~ 


extraordinary constancy and precision. In fact, he declares, 
as an index of immune reactions, it is as practical and reli- 
able as the hemolysis index, and far simpler. 

Roentgenology and Clinical Aspects of Stenosis of Small 
Intestine.— Frisch reports two cases to show that in the 
presence of a residue in the stomach five hours after ingestion 
of a test meal, and no other positive findings in the 
and duodenum, low stenosis of the small intestine fn 
multiple adhesions should be suspected. 


Diagnostic Significance of Hematuria.—Sfakianakis reports 
three cases to show some of the diagnostic problems that 
arise in connection with hematuria. In one case it seemed at 
first that a papilloma near the left ureter mouth, presenting 
necrotic spots, was the immediate cause of the hematuria, 
but the indigocarmin test disclosed that the blood came from 
the left kidney. The papilloma itself was not bleeding. 
Operation on the kidney revealed a far advanced carcinoma. 
The patient recovered rapidly after the operation, and th 
hematuria did not return. The 3 was not treat 
further. A benign papilloma, therefore, should not be operated 
on unless ? 8 
in micturition. 


July 22, 1920, 46, No. 30 


d in the Berlin Letter, p. 755. 
Some Peculiar Aspects of Herpes Zoster.—Stern says that 
while herpes zoster does not ordinarily recur, in certain rare 
cases there are periodic recurrences. It is in such cases often 
associated with facial paralysis and paralysis of other motor 
nerves, as the expression of a general infectious disease. He 
describes an atypical case of the kind. In some cases the 
general symptoms, swelling of glands and paralysis of motor 
nerves, occur even without the characteristic skin eruption of 


Late Results of Encephalitis after Influenza. 630. 
Source Error in Examination of Dark and Light Adaptation. E. 


*Urochromogen Reaction in Surgical Tuberculosis. Klare—p. 635. 
Etiology and of Acute Bilateral Blindness. H. Hensen.— 
p. 637. Begun in No. 21, ry 


Source of Error in Estimation of Adaptation to Light and 
Darkness.—Grafe explains that sensitiveness to light i is modi- 
fied by the diameter of the pupil, but that this point has not 
been sufficiently heeded in studying the power for dark adap- 
tation. It must have often happened that disturbance in 
adaptation was ascribed to other causes when in reality the 
pupil was contracted to a degree which interfered with the 
response. The practical conclusion of the research reported 
is that all adaptation findings in conditions which are asso- 
ciated with disturbances of the pupil, especially in tabes, must 
be evaluated with great caution. In such cases the actual 
picture of the dark adaptation of the retina can be secured 
only with artificially dilated pupils. In hemeralopia, asso- 


19. 


Adulteration of Drugs. — us 
Wiener.—p. 680. 
. 682. 
— 
Peculiar Type of Cardiac Arrhythmia. Gil-Casares (Spain).—p. 821. 
*Effect of Implantation of Testes. R. Mihsam.—p. 823. 
Origin of Loose, Solitary Bodies in Knee Joint. Axhausen.—p. 825. 
— an with 13 “4 Karger.—p. 827. 
: : Recent Types of um Culture iums. Czaplewski.—p. 828. 
Rhinolary ngologic Action of Friedmann Bacillus as Antigen. F. Lust.—p. 829. 
Technic for Injection of Silver Arsphenamin. L. Dub.—p. 831. 
Colloidal Silver in Typhus. H. E. Kersten.—p. 831. 
Some Peculiar Aspects of Herpes Zoster. A. Stern.—p. 832. 
Otologic Hints for General Practitioners G. Brühl.—p. 833. 
herpes zoster. 
Miinchener medizinische Wochenschrift, Munich 
May 28, 1920, . No. 22 
Fmdemiologie and Diagnostic Investigations in Pulmonary Tuberculos's. 
H. Curschmann.—p. 623. 
Rhythmic Phenomena in Eye Disease. W. Lohmann.—p. 625. 
Eye Symptoms in Lethargic Encephalitis. R. Cords.—p. 627. 
The Internal Ear in Let : K. Grahe.—p. 629. 


aroch surgical tuberculosis 
for the last two years, and reports that what Weiss states in 
regard to the significance of urochromogen in pulmonary 
tuberculosis holds good in the main for — — 
The continual ration of urochromogen is to be 
regarded as indicating a very unfavorable prognosis, and 
while patients presenting a transitory urochromogen reaction 
may live for several years they have no prospects of recovery. 
Thirty of his cases (18 soldiers and 12 children) gave a 
positive urochromogen reaction. Of these 18 soldiers, 12 
died within a year; the other 6 have not improved. Of the 12 
children, 4 died within a year; as regards the other 8, the 
condition of some is unchanged and of others worse. In only 


Effect Disease. Bettmann.—p. 656. 
*Ecacma and the Vegetative Nervous System. — 


Open and “Closed” 
Encephalitis 


Neurocerebral Forms of Influenza. 
Progress in 


*Receat 
‘Aspects of 
Unteward Effects of Hersee Serum. H. Wisser.—p. 668. 


_Reentgen Irradiation as a Means of Differential Diagnosis 


plexus and the semilanar ganglion to the spinal cord. 
Patal Ecsoma ané Geascus! Hypererxcitability of the Vege- 


purpose no other method is quite so good. 


. 63. 
Techni R. Decker 
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June 17, 1920, 33, No. 25 
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the anterior wall of the stomach, thus depriving this organ of 
a good part of its normal mobility, will always be without 


prescribed at frst thyroid tabigts (as parathyroid tablets 
could not be secured at once). and later parathyroid tablets, 


ciated with miosis, it was found that atropin had a certain jener ochenschrift, 

therapeutic value owing to its ditating effect on the pupils. * — ‘W * 

— — 

nosis of Surgical Tuberculosis — Klare has been applying the Viscerovasomotor Zones. EK. Zak.—p. 535. 
Case of Primary Heart Temor. O Weltmann—p. 537. 
*Laryngectomy sud Retraining of the Voice. H. Stern.—p. 54. 
Aduiteration of Araphenamin. L. Arzt.—p. 541. 

Retraining Organs of Speech After Laryagectomy.—Stern 
describes the patience that is required and the difficulties that 
confront the patient and his teacher when he comes to try 

to find his voice following laryngectomy. Mest of such 
natura getting 
renewed control of their organs of speech. It will be some 
time before all the problems of speech mechanism for such 
patients will be solved, but much valuable progress has 
already heen made. 
one case there heen In the progress ing 
cases, t intensity urochromogen reaction has eutraibiatt Chirurgie, Leipzig 
increased. He declares that a persisting positive urochromogen „ July yr 47. No. 27 
reaction with a tuberculous joint process is sufficient indica- * 
tion for amputation. Lee 
June 4, 1920, r, No. 23 “influence of Spleen on Blood Coagulation. A. T. Jurasz.—p. 824. 
“Roentgen Differentiation of Tumors. L. Seite and H. Wintz—p. 653, Hering.—p. 827. 
Round Ligament of Liver as Support in Operation for 
Gastroptosis.—Perthes says that we owe it to Rovsing that 
689. the clinical importance of gastroptosis is coming to be better 
recognized and that more attention is being paid to operations 
to correct it. Rovsing’s operative method, while it has accom- 
757 plished much in many cases, cannot be regarded as the ideal 
20 solution of the problem. We cannot expect that an opera- 
* WI 17 17 1107 775 ail 
roenigen ray. A myoma suspected of sarcomatous degenera- Consequences. Heheving — 
tion should not he irradiated with the ordimary myoma dose, Preserve the stomach in its normal form and shape, without 
equivalent to 34 per cent. of the skin erythema unit dose, but such adbkesions, was to be preferred, Perthes has of late 
should receive the sarcoma dosage of from 60 to 70 per cent. employed a method which he describes in detail (two illus- 
If the tumor begins to retrogress in a few days after irradia- trations). He suspends it by the round ligament passed 
tion is begun, and if retrogression has become marked within ‘engthwise through the wall of the ſesser curvature. The liga- 
two weeks, and is more or less complete in four or five weeks, went retains its natural connections with the liver, which 
the probability is that the tumor is a sarcoma. But if the insures a normal blood supply. The distal end is inserted 
retrogression does not begin until three or four months after under the left costal arch in the posterior sheath of the left 
irradiation is begun, if it proceeds slowly and is not complete rectus abdominis and here securely sutured. The operation has 
except after the Japse of one or two years, the tumor is doubt- been successful in each of the four cases. The oldest case is 
less a myoma. Since the cells of the various malignant neo- ly four months old but the outlook seems very promising. 
plasms (being immature, rapidly developing cells) have a Roentgenograms before and after the operation show dis- 
greater sensibility to roentgen rays than the fully mature timctly that the stomach has been raised. The associated 
cells of clinically benign tumors, a differential diagnosis can *%Y™ptoms, sach as cardialgia, an uncomfortable sense of full- 
often thereby be reached. Large ovarian and abdominal wess. vomiting spells and imtractable constipation, have been 
sarcomas react quickly and markedly to irradiation. relieved. White — not as eter deo method in 
gastroptosis combined hepatoptosis, jeves it is 
Reflex Relaxation of the Abdominal Muscles as Food that also the liver could 
Eaters the Digestive Tract.—Bruns has been making investi- — — 2 — 
gations on animals under local anesthesia to discover the retained in wormal position. 
effect on abdominal pressure exerted by food as it enters | Treatment of Postoperative Tetany.—Jenckel urges that in 
and passes through the digestive tract. He reports that the postoperative tetany we should not resort to transplantation, 
expansion of the stomach and intestine is only possible owing the results of which depend on whether there are still rem- 
to the simultaneous relaxation of the abdominal muscles. nants of parathyroid tissue present or not, until parathyroid 
This reflex Joosening of the tension originates in the inner tablets have been prescribed. He cites his case in a woman 
* W . de on theoual aetric Of 66. She had been operated on in April, 1913, for bilateral 
goiter. The wound healed by first intention, but in the 
region of the already closed wound suppuration set in, which 
atie r — being able to assten omer 'asted until the middle of August. The patient’s face showed 
than empirical reasons for his belief, Moro holds the view marked edema and her mental faculties were beginning to be 
and acts accordingly in practice that eczema in infants should seriously impaired, so that by August she had to give up her 
not be treated vigorously during the first months of the year. business, became unduly sileut, somnolent, and disoriented 
Thoroughgoing external treatment should be reserved for and was confined to her bed. There were also cramps in the 
the summer or fall months. He cites fifteen fatal cases in ne ; ernennen f 
support of his view. Thirteen of the deaths occurred during 
the three-month period from February 1 to March 31, while 
only two occurred during the other nme months of the year. Wihercupor 
Recent Progress in Pueumoperiteseum Technic. Decker went in the general condition of the patient was noted. The 
records the advances made in pneumoperitoneum technic. ™yxetlema receded, the mental faculties cleared up and the 
Roentgenoscopy by this method is especially adapted to ‘cramps ceased. Treatment was kept up at home for over a 
demonstrate the presence of abdominal a@hesions, for which year (two tablets daily), so that the patient entirely recovered 
ee nnd has retained her health for the past six years. However, 


a small goiter tumor about the size of a walnut has developed 
on the left side of the neck but does not occasion any trouble. 
No nerve symptoms have reappeared. 

Surgical Importance of the Influence of the Spleen on 
Blood Coagulation.—Jurasz refers to Stephan’s finding that 
by irradiation of the spleen with roentgen rays the coagula- 
tion time of the blood can be materially shortened and the 
quantity of coagulative ferment in the blood serum consider- 
ably increased. He thinks there are indications that the 
spleen may be regarded as the central organ with respect to 
the blood coagulation process. Stephan’s discovery opens up 
far-reaching vistas in practical surgery, not only from a 
therapeutic standpoint but also as a prophylactic means of 
reducing bleeding during and after operations. Irradiation 
of the spleen may prove effective in checking hemorrhage 
and saving a patient even when blood transfusion, used as a 
last resort, has failed. Before undertaking prophylactic 
irradiation, Jurasz recommends that the coagulation time of 
the patient’s blood be determined by Stephan's modification 
of the Fonio method, by which 20 drops of blood are put in 
a watch crystal, which is transferred to a covered petri dish. 

Zy tipping the dish from time to time the exact moment when 
coagulation is completed is determined. This coagulation 
time is then compared with the normal time, which must be 
determined for each individual laboratory. In Jurasz’ labora- 
tory, normal time was from twenty-eight to thirty-two 
minutes. If the coagulation time of the patient is retarded 
by as much as four or five minutes, it always indicates some 
disturbance of the coagulation process, and points to the 
danger of serious hemorrhage during or following operation. 
In this case irradiation of the spleen must by all means pre- 

_ cede surgical intervention. As to just how long before the 
operation this irradiation should be given is an important 
point. Jurasz' experience thus far points to from fifteen io 
twenty hours preceding the operation as the most favorable 
time. (Stephan's article is reviewed on p. 904.) 

Accidents Following Anesthesia.—Hering reports 
six cases in which more or less serious accidents, fatal in 
three instances, followed nerve blocking. With the improve- 
ments in technic and increased experience in using the various 
methods, accidents have become much fewer until, in some 
quarters, nerve blocking has come to be regarded as an abso- 
lutely safe method. In one of his cases (malignant goiter) 
paravertebral anesthesia by Härtel's method was used. The 
patient became suddenly unconscious, rolled up her eyes, dis- 
played muscle contractions of the face and stertorous breath- 
ing, although the pulse remained good. She recovered quickly 
at the end of three minutes. In a second case (mild mani- 
festations of exophthalmic goiter) paravertebral anesthesia 
(Hartel) was also employed. During the injections the 
patient became suddenly pale, and complained of dizziness 
and oppression in the heart region. The manifestations 
improved when the patient was spoken to in an encouraging 
tone, but complete collapse occurred after the injections were 
concluded. The patient became livid; the pulse small and 
accelerated; breathing superficial and irregular, and a heavy 
sweat appeared. In spite of all measures employed to give 
relief, the patient did not recover until toward evening. In 
neither of these cases was there any evidence that a vein 
had been punctured. In the third case (pleural empyema), 
rib resection was done under paravertebral anesthesia. Severe 
collapse occurred after completion of the injections. The 
patient was extremely pale, and did not respond when spoken 
to. The pulse was small and very rapid. Breathing was 
superficial, and sweating profuse. A half hour elapsed before 
the patient recovered sufficiently so that the operation could 
be performed. The fourth case was that of a bronchial fistula 
following gunshot wound of lung. Paravertebral anesthesta 
«by the Kappis method was employed. During the sixth injec- 
tion there was a sudden cajlapse and death ensued within a 
few minutes. Necropsy did not reveal the cause of the col- 
lapse. In the fifth case, an empyema fistula, paravertebral 
anesthesia (Kappis) was used. Severe collapse occurred 
during the injections. As anesthesia was not complete. it 
became necessary to give some ether. The patient did not 
recover from the shock, and died thirty-six hours after the 
operation. In the sixth case, a tendon sheath ph in a 
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woman of 52, plexus anesthesia by the Kulenkampff method 
was employed in connection with arm amputation which septic 
conditions made necessary. Anesthesia was complete and 
nothing worthy of note occurred during the injections or the 
operation. The patient felt well during the next three days, 
but then began to complain of pain in the region of the left 
breast. Pneumothorax occurred, followed by marked d 
and death. Necropsy revealed that puncture of the pleura, fol- 
lowed by tension pneumothorax, was the cause of death. 


Zentralblatt fiir Gynikologie, Leipzig 

July 3, 1920, 44, No. 27 
Priority for Own Blood Transfusion. F. Burgkhardt.—p. 
i on Men Obetctricane from the Earliest Times to the 
End of the Middle Ages. P. Diepgen.—p. 7 


Zentralblatt fiir innere Medizin, Leipzig 
July 3, 1920, 41. No. 27 
Bigeminal Pulse. F. Warkentin.—p. 473. 


Swellengrebel.—p. 53. 

“Quinin in. Prophylaxis is among the Natives. J. T. ame tay 

Larvae of Certain Netherlands Anophelines. : 
grebel and J. M. H. S. de Graaf.—p. 119. 


Quinin Treatment of Malaria in Java Natives.—Terburgh 
gave quinin treatment to 11,677 inhabitants of several native 
villages in 1908 and to 10,184 in 1909. The dose was 0.6 gm. on 
two consecutive days each week. Of 11,080 persons of thirty 
villages who had not been given the quinin or had been dis- 
charged as cured, reexamination at the end of the year 
showed that 45 per cent. presented abnormally large spleens. 
In other villages 85.4 per cent. presented the spleen tumor at 
the end of the year notwithstanding the intensive quinin treat- 
ment. The experiences were thus an experiment on a huge 
scale of the effects of quinin treatment on about half of the 
inhabitants of populous villages. The impression was favor- 
able, but the opposition on the part of the authorities (not 
the local authorities), to coercion, and the fact that provision 
had not been made to treat at once the acute cases, interfered 
with the continuance of the work. The results were much 
superior to those reported by the Sergents with 2,130 cases, 
with reexamination of 575. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
June 26, 1920, 1, No. 26 
Data from Amsterdam Children. K. H. Bouman.— 


To Reduce Infant Mortality. J. G ee SS 
July 3, 1920, 2, No. 1 „ 
Netherlands Engravings. G. van Rijnberk. 9. 
Cause and Treatment of in Women. Deddes—p. 42 
of Lane W. H. van der Tak.— 


Medical Subjects in Netherlands Engravings.—Van Rijn- 
berk reproduces thirty-five old engravings portraying physi- 
cians or medical subjects. They date from the sixteenth to 
the eighteenth century, and contain many new and interest- 
ing reproductions, as also several of the sets of four pic®ures 
showing the doctor as a savior, then as an ordinary man and 
then as a devil as the patient passes from gratitude to grum- 
bling about the fee. One print shows on the left a physician 
guiding a happy family through sunshine, fruits and blossoms, 
while on the right side is an unfortunate family pelted with 
rain and hailstones and weak with disease, their fruit trees 
bare all because they have no qualified physician to guide 
them. In nearly all the prints of the sixteenth and seven- 
teenth centuries the physician is holding a flask of urine up 
to the light. The latest one in the series represents a 
cian in the torture chamber of the Inquisition, where he is 
called to watch over the victims so that the tortures can sto; 
short of killing them. 


| 
Mededeelingen v. d. Burg. Geneesk. Dienst, Java 
1919, No. 9. Parallel Dutch-English Edition. 
The Spleen Index in Malaria. W. Schiffner.—p. 1. 
Biood Picture in Malarial Countries. Idem.—p. 27. 
Development of Malaria Parasites in Certain Mosquitoes. N. H. 
p. 53. 


